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The  news  this  week  oilers  perspectives  on 
pharmacy  practice  stretching  from  the  sublime 
to  the  ridiculous.  At  one  end  of  the  spectrum 
PSNC  is  offering  a  comprehensive  system  of 
medicines  management  (p4),  and  at  the  other  one 
sees  the  prospect  of  pharmacists  snipping  their  way 
into  the  millennium  because  the  Doll  will  not 
support  the  patient  pack  initiative  (p43).  The 
industry  is  being  disingenuous,  though,  in  saying  it 
is  'going  it  alone'.  The  principle  has  always  been 
supported  by  the  pharmacy  bodies.  Its  latest  PR 
offensive  could  backfire  by  giving  the  government 
an  excuse  to  diserrgage  from  PPI  at  nil  cost.  Anyway, 
at  this  stage  to  meet  its  obligations  under-  European 
law  the  indust  ry  has  little  choice  but  to  proceed. 
Where  this  leaves  pharmacists  as  regards  t  heir- 
liability  in  providing  patient  information  is  an  area 
on  which  light  has  yet  to  be  shed. 

Which  brings  us  to  what  is  probably  one  of  the 
most  significant  documents  to  come  out  of  PSNC  in 
the  past  decade.  'Medicines  Management  in 
Community  Pharmacy'  is  not  an  easy  document  to 
understand,  but  it  should  command  support  from 
the  pharmacy  establishment  because  it  is  right  in 
line  with  'PIANA  objectives.  Those  DoH  mandarins 
familiar  with  the  content  are  supportive,  we  are  told. 
If  the  NPA  and  the  Society  get  behind  it,  if  the 
concept  can  be  sold  to  contractors,  if  it  gets  DoH 
backing,  if  the  financial  incentives  are  there  for 
contractors,  if  doctors  buy  into  it,  if  PSNC  can  stick 
to  its  frighteningly  tight  timescale...  There  are  a  lot 
of  'ifs',  but  so  far  this  is  the  most  comprehensive 
proposal  that  has  been  offered  to  put  PIANA  into 
practice  and  make  it  pay.  If  contractors  do  not  sign 
up  there  is  nothing  else  in  the  locker  on  a  national 
basis,  only  the  prospect  of  locally  brokered 
contracts,  and  that  is  not  good  enough  for  the  long 
term.  Can  PSNC  deliver?  Not  unless  they  get  help  to 
push  the  programme  through.  The  question  is,  will 
community  pharmacy  grasp  the  nettle?  If  it  doesn't, 
where  does  the  profession  goes  next? 
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•  The  second  module  in  the  Boehringer  Mannheim  C&D 
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(see  centre  pages).  To  enrol,  complete  the  coupon  on  p42. 
•A  tutorial  from  C&D  and  Crookes  Healthcare  advises 
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Medicine  management  defined 


Alan  Tweedie,  who  chaired 
PSNC's  working  party 

Plans  for  community  pharmacies 
to  provide  a  contracted  medicine 
management  service  have  been 
put  forward  by  Pharmaceutical 
Services  Negotiating  Committee. 

Proposals  for  a  new  system  of 
pharmacy-based  patient  care, 
which  are  to  be  put  to  the  gov- 
ernment as  an  addition  In  cur- 
rent dispensing  services,  are  con- 
tained in  the  report  'Developing 
Patient  Care:  Medicine  Manage- 
ment in  Community  Pharmacy'. 

The  report,  released  to  local 
pharmaceutical  committees  last 
week,  was  produced  by  a  PSNC 
working  group  chaired  by  Alan 
Tweedie.  It  has  also  been  sent  to 
other  pharmacy  bodies,  the  Gen- 
eral Medical  Services  Committee 
and  the  Department  of  Health. 

PSNC  envisages  voluntary  reg- 
istration by  patients  with  the 
pharmacy  of  their  choice.  Phar- 
macists would  offer: 
9  a  structured  discussion  with 
patients  at  regular  intervals  to 
encourage  compliance  and  mon- 
itor medication 

•  a  structured  assessment  of 
I  he  prescribed  medicines,  pri- 
marily targeted  at  the  chronically 
ill,  supported  by  a  formalised 
report  to  the  GP 

•  regular  practice  meetings 
with  the  GP,  and  formulary  man- 
agement co-ordinated  by  the  HA 
pharmaceutical  adviser.  This 
should  provide  an  audit  trail  fora 
pharmaceutical  adviser  to  fol- 
low. 

•  a  new  partnership  with  the 
GP  to  review  general  treatment 
approaches. 

More  immediately,  a  communi- 
cation programme  for  LPCs  and 
contractors  will  be  established 
and  disc  ussions  with  the  medical 
profession  will  take  place. 

"The  old  metaphor  about  the 


crossroads  is  outmoded,"  said 
Mr  Tweedie  on  Monday.  "What 
we  are  actually  on  is  a  big  motor- 
way and  we  have  got  to  decide 
which  lane  to  gel  in.  That  motor- 
way is  rolling  into  a  future  which 
is  being  driven  by  technology 
and  government  initiative." 

PSNC  is,  however,  making 
clear  thai  unless  financial  incen- 
tives are  linked  to  Ihe  proposed 
service,  PSNC  will  not  be  inter- 
ested in  taking  it  forward. 

Not  all  pharmacists  will  want 
to  lake  pari  in  such  a  pro- 
gramme, Mr  Tweedie  accepts. 
However,  he  says  that  the  service 
is  something  he  would  invite 
everyone  to  participate  in,  as  the 
new  role  will  be  more  profes- 
sionally rewarding.  "We  believe 
our  system  will  draw  the  phar- 
macist back  into  community 
pharmacy,"  he  said. 

PSNC  has  identified  four  criti- 
cal success  factors: 

•  design  of  an  NHS  pharmaceu- 
tical contract  based  upon  patient 
services  and  added  value 

•  development  of  pharmacist 
capability  to  match  strategic- 
intent 

•  redesign/transformation  of 
pharmacy  facilities 

9  cr  eation  of  a  new  service  for 
GPs,  reducing  their  workload 
and  assisting  t  heir  practice  man- 
agement. 

PSNC  hopes  that  the  strategy 
will  provide  an  opportunity  for 
closer  working  with  other  pro- 
fessional bodies. 

Ii  is  proposing  that  a  focus 
group  with  representative's  of 
PSNC,  the  National  Pharmaceu- 
tical Association  and  the  Royal 
Pharmaceutical  Society  be 
established  to  co-ordinate  the 
effort  and  assign  individual  roles. 

A  joint  steering  committee 
made  up  of  two  representatives 
each  from  the  NPA,  PSNC  and 
RPSGB,  along  with  two  NHS 
Executive  members,  will  be  man- 
dated to  co-ordinate  and 
progress  the  efforts  of  the  three 
pharmacy  bodies. 

"It  is  time  for  pharmacy  to 
operate  in  concert.  We  need  to 
employ  the  individual  expertise 
of  the  bodies  concerned.  As  a 
profession,  let  's  get  together  and 
co-ordinate  that  effort,"  said  Mr 
Tweedie. 

"The  Society's  PLANA  docu- 
ment lias  been  a  marvellous 
backdrop  to  what  we've  done," 
he  said.  "It  lias  started  the 
process  with  that  vision,  and  our 
work  has  been  consistent  in 
what  we  felt  to  be  the  best  means 
of  gelling  it  out  in  the  commu- 
nity." 

"What  this  document  is  about  is 


The  working  group  has  worked  with  the  following  definition  of 
medicine  management: 

Pharmacy  medicine  management,  on  an  ongoing  basis,  is  to 
maximise  benefit  and  minimise  risk  for  patients  from  prescribed 
medicines  by  ensuring: 

•  the  safe  and  appropriate  choice  of  medicines  and  therapeutic 
regimens 

•  structured  discussion  with  the  patient  on  specified  aspects  of  the 
medicines  and  the  need  for  commitment  to  prescribed  treatments 

•  systematic  collaboration  with  the  prescriber  and  other  members  of 
the  primary  health  care  team  in  addressing  patient  needs 

•  record  maintenance  and  reporting  for  GPs  in  agreed  format 


creating  new  partnerships  -  with 
Ihe  medical  profession,  with 
patients,  with  the  leadership  of 
the  profession,"  said  Mr  Tweedie. 

Subjec  t  to  support  from  phar- 
macy contractors  and  the 
Department  of  Health,  over  the 
next  12  months  PSNC  will  gather 
evidence  from  pilot  trials  to  sup- 
port the  view  that  its  proposals 
are  workable,  benefit  the  patient 
and  gener  ate  cost  savings.  These 
should  be  established  as  a  matter 
of  prior  ity,  says  the  r  eport. 

"It  is  these  cost  savings  which 
must  be  used  to  finance  the  ser- 
vice and  drive  the  project  for- 
ward to  the  benefit  of  patients, 
the  Government  and  the  profes- 
sion," continues  the  report. 

Studies  indicate  that,  at  worst, 
the  cost  of  pharmacy  intervention 
can  generate  a  five-fold  return,  at 
best  an  80-fold  return,  said  Mr 
Tweedie.  Besides  the  benefits  to 
the  patient,  PSNC  estimates  sav- 
ings of  £300m  per  year  could  be 
made.  However,  the  scheme 
could  cost  5150m  to  implement. 

"As  the  FP10  becomes  a  con- 
tract of  patient  care,  we  will  be 
able  to  talk  about  other  savings," 
said  Mr  Tweedie.  "II  will  lake 
negotiations  to  a  new  level  of  non- 
confrontation  -  working  with  the 
Depar  tment,  not  against  it." 

Information  technology  will 
play  a  key  role  in  the  strategy,  but 
this  will  not  feature  significantly 
to  start  with,  due  to  pharmacists' 
lack  of  access  to  the  NHS-Net. 

While  the  pilots  are  unfolding 
over  the  next  12  months,  infor- 
mation will  be  fed  back  to  LPCs 
and  contractors  via  meetings  to 
identify  which  pilots  are  working 
best  and  which  training  pack- 
ages are  available  or  required. 

Training  will  be  important. 
Although  anticipating  that  newly 
graduated  pharmacists  will  be 
equipped  to  provide  the  techni- 
cal content  of  the  proposed  ser- 
vice, the  report  notes  that  a  sub- 
si  ant  ial  number  of  pharmacists 
will  require  updating. 

PSNC  has  examined  several 
means  of  providing  appropriate 
training,  inc  luding  the  diploma 
course  at  Keele  D"niversity,  via 


the  CPPE  and  the  portfolio 
appr  oach  of  the  College  of  Phar- 
macy Practice. 

Selling  ihe  proposals  lo  con- 
tractors and  other  stakeholders 
has  already  begun.  Besides  meet- 
ings between  the  pharmacy  bod- 
ies, chairman  Wally  Dene  has 
written  to  the  Doll  outlining 
PSNC's  ideas.  Pharmacy  multi- 
ples were  contacted  in  Mar  ch  and 
regional  pharmaceutical  commit- 
tees have  been  briefed. 

LPCs  are  being  asked  to  brief 
their  members  by  September. 
Local  Medical  Committees  will 
have  been  approached  by  July. 

The  working  party  first  consid- 
ered the  proposals  following  the 
Tory  Government's  primary  care 
White  Paper.  Concepts  intro- 
duced by  the  present  Government 
in  its  White  Paper  have  been 
taken  on  board.  These  reflect  the 
emphasis  being  placed  upon 
more  efficient  structures. 

A  chance  to  learn 
about  mental  health 

Bexley  &  Greenwich  Health 
Authority  and  Zeneca  are  funding 
five  free  places  for  community 
pharmacists  interested  in  the 
long-term  care  of  the  mentally  ill 
later  this  month. 

Lectur  ers  will  examine  schizo- 
phrenia on  the  first  day  of  the 
course  (May  18)  at  the  Chelsea 
campus  of  King's  College.  Lon- 
don. The  course  takes  place  on 
three  separate  days. 

It  will  cover  mental  conditions 
such  as  anxiety,  manic  depres- 
sion and  schizophrenia  and 
include  the  opportunity  to  talk 
with  patients. 

"There  are  mixed  views  about 
the  place  of  community  pharma- 
cists in  the  care  of  the  long-term 
mentally  ill,  but  interested  phar- 
macists feel  they  have  a  spe- 
cialised role,"  says  Marilyn  Ewan, 
a  postgraduate  research  pharma- 
cist studying  the  care  of  the  long- 
term  mentally  ill. 

For  further  details,  contact  her 
on  0171  333  4828. 
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Break  in  deadlock  on 
rural  issues  in  sight? 


Cutting  and  snipping  will  remain  the  order  of  the  day  as  industry  goes  it  alone  with  patient  packs  (see  p43) 

More  for  domiciliary 
visits  in  North  Staffs? 

North  Staffordshire  Health 
Authority  was  deciding  this  week 
whether  to  extend  a  domiciliary 
service  pilot  which  has  involved 
17  community  pharmacists. 

Since  last  August,  pharmacists 
have  helped  IMS  patients  with 
medication  problems,  alter  Social 
Services'  home  care  support 
workers  identified  housebound 
clients  likely  to  benefit. 

The  HA  allocated  each  patient 
to  one  of  the  project  pharmacists 
who  carried  out  an  assessment  in 
the  patient's  home  and  devised  a 
care  plan.  If  necessary,  the  phar- 
macist liaised  with  the  patient's 
usual  pharmacist  to  avoid  "tread- 
ing on  anyone's  toes",  says  the 
1 1  As  project  managei  Liz  Tav  li  u 

An  interim  report  on  (iS  refer- 
rals has  shown  that  the  mam 
problem  was  contusion  about 
what  the  medicines  were  for  (65 
per  cent ),  followed  by  patients 
forgetting  to  take  doses  (59  per 
cent ).  Compliance  aids  were  rec- 
ommended for  44  per  cent. 

Other  patients  experienced 
physical  difficulties:  a  third  had 
problems  with  child-resistant  clo- 
sures, a  third  had  difficulty  pour- 
ing medicines  and  a  fifth  needed 
help  in  reading  labels. 

Initially,  the  project  aimed  to 
target  people  over  65,  but  the 
ages  ranged  from  42  to  96,  with  69 
per  cent  liv  ing  alone.  They  were 
most  commonly  suffering  from 
depression  (24  per  cent),  fol- 
lowed by  osteo-arthritis  and  heart 
disease  (both  22  per  cent ). 

Pharmacists  also  removed 
unwanted  medicines  from  the 
patients'  homes  and  asked  the 
patients  to  sign  for  what  was 
taken  away.  Nearly  1,500  tablets 
or  capsules,  29  inhalers  and  1  1 
bottles  ol  eye  drops  were  among 
the  medicines  discarded. 


Dispensing  doctors  and  phar- 
macy negotiators  are  to  meet 
next  week  to  discuss  the  way  for- 
ward on  rural  dispensing. 

Dr  David  Baker,  chairman  of 
GMSC's  rural  practices  subcom- 
mittee, told  (  '&D  on  Tuesday  that 
"a  spirit  of  conciliation  and  co- 
< >perati< hi  is  in  the  air". 

A  recent  conference  of  the 
newly  formed  Dispensing  Doc- 
tors Association  Ltd  has  called 
for  an  end  to  the  current  "trench 
warfare".  The  conference  attrac- 
ted 80  participants  from  30  coun- 
ties. 

Dr  Baker  said  that  market  tow  n 
dispensing  was  probably  the  mi  >st 
contentious  issue  dividing  the  t  wo 
professions,  but  there  was  a  pos- 
sible way  forward.  Discussion 
between  the  GMSC  and  PSNC 


representatives  would  locus  on 
regulations  which  stated  that  any 
change  -  such  as  the  opening  of  a 
pharmacy  in  a  dispensing  doctor 
area  -  should  not  prejudice  the 
proper  provision  of  medical  or 
pharmaceutical  services. 

Changing  the  word  "proper"  to 
"existing"  would  be  an  easier  test 
and  provide  a  degree  of  protec- 
tion to  the  existing  services,  he 
said.  Closure  of 'loopholes'  were 
also  under  negot  iat  i<  >n. 

He  hoped  thai  if  the  two  pro- 
fessions reached  agreement  thej 
could  then  make  a  joint  approach 
to  the  government,  which  has 
made  it  clear  it  will  not  consider 
changing  the  regulations  unless 
approached  by  both  sides. 

"Hopefully,  we  can  then  make 
progress."  said  1  »r  Baker. 


A  joint  Pharmacy  Healthcare 
Scheme  and  Royal  National  Insti- 
tute for  the  Blind  pilot  project  to 
investigate  whether  pharmacy  is 
a  suitable  medium  for  eye  refer- 
rals got  underway  on  Friday. 

Up  to  75  pharmacists  and  75 
optometrists  from  Bedfordshire 
Health  Authority,  Baling.  Ham- 
mersmith &  Hounslow  HA, 
Southampton  HA,  East  &  North 
Hertfordshire  HA  and  West  Hert- 
fordshire HA  will  participate  in 
the  two  month  study. 

(  h  er  25  Bedfordshire  pharma- 
cists and  staff  attended  the  first 
training  evening  last  month  to 
learn  about  which  patients  were 
at  risk  and  how  to  identify  them. 
On  Tuesday,  they  attended  a 
demonstration  of  the  eve  test. 


The  project  will  find  out 
whether  pharmacy  referral  to  the 
optometrist  works.  Those  at  risk 

are  people  over   10  with  a  (  lose 

relative  w  ho  has  glaucoma;  Afro- 
(  aril il icans  over  25:  diabetics: 
and  people  aged  over  (il). 

"Part  of  the  RNIB's  campaign 
is  to  make  the  public  aware  that 
an  eye  test  is  an  eye  health  check 
-  it  is  not  .just  for  glasses,"  says 
the  RNIB's  eye  health  promotion 
( ifficer  Wendy  Kane. 
•  The  RNIB  is  holding  1 1  semi- 
nars highlighting  primary  care 
practitioners'  role  in  preventing 
potentially  blinding  eye  condi- 
tions. The  series.  'Don't  lose  sight 
of  eye  health',  starts  in  Peterbor- 
ough on  June  9.  Contact  Ms  Kane 
on  D171  388  1266  ext  2043. 


Scottish  stats 

There  were  4,570,930 
prescriptions  dispensed  in 
Scotland  in  January,  4,562,543  by 
chemist  contractors,  at  a  total 
cost  to  the  Exchequer  of 
£44,740.231.  For  chemist 
contractors,  the  ingredient  cost 
per  prescription  was  £8.829  with 
a  professional  allowance  of 
£0  3630,  dispensing  fees  of 
£0.9288  and  on-cost  of  £0.0019. 
The  gross  total  per  prescription 
was  £10.2321  or  £9.6734  net.  The 
average  CD  fees  cost  per 
prescription  was  £0.0571 

Society  on  self-regulation 

The  Royal  Pharmaceutical 
Society  issued  a  consultation 
paper  on  the  effective  self- 
regulation  of  the  pharmacy 
profession  this  week  as  C&D 
went  to  press. 

Script  charges  1996-97 

The  total  cost  of  NHS 
prescriptions  dispensed  in  1996- 
97  was  £4.52bn,  according  to 
health  minister  Alan  Milburn.  The 
amount  collected  in  prescription 
charges  was  £296m. 

NHS  guide  published 

JMH  Publishing  has  launched 
Wellard's  guide  to  the  NHS  and 
the  use  of  medicines,  1998', 
offering  pharmaceutical  industry 
readers  and  others  a 
comprehensive  review  of  the 
Labour  government's  New  NHS' 
To  obtain  a  copy  (cost  £75),  call 
01892  546446. 


SPF  elections 


George  Allan  and  Ian  Johnstone 
have  been  elected  as  chairman 
and  vice-chairman  respectively 
of  The  Scottish  Pharmaceutical 
Federation. 

Drug  alert 

Dumex  Limited  is  recalling 
Vancomycin  Powder  for  Infusion 
500mg  (  batch  538053)  as  a 
precautionary  measure  after  a 
report  that  a  vial  contained  a 
fragment  of  glass.  Stock  should 
be  quarantined  and  returned  to 
the  supplier.  Classification:  Class 
3  Date  issued:  April  27 
Dumex  Limited.  Tel:  01442  890090. 


Schering  award 


Dr  James  Smith,  the  NHS 
Executive's  Northern  and 
Yorkshire  region  pharmaceutical 
adviser,  has  won  the  College  of 
Pharmacy  Practice's  Schering 
award.  His  study  on  adverse  drug 
reaction  reporting  by  hospital 
pharmacists  led  to  them 
becoming  full  participants  in  the 
national  ADR  scheme. 
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Healthy  living  in  pharmacies 


Community  pharmacies  would 
make  excellent  sites  for  the  gov- 
ernment's proposed  healthy  liv- 
ing centres,  says  the  Pharmaceu- 
tical Services  Negotiating  Com- 
mittee in  its  response  to  the 
Green  Paper  'Our  healthier 
nation'. 

"Local  pharmacies  are  at  the 
heart  of  the  community  and  the 
local  pharmacist,  is  a  convenient, 
accessible  and  trusted  health  care 
professional,"  says  PSNC.  They 
could  offer  a  practical  contribu- 
tion to  health  promotion  by  advis- 
ing on  diet,  smoking  and  keeping 
fit,  and  would  be  an  ideal  model 
for  the  small  "drop-in"  centres 
envisaged  by  the  Government. 

Agreeing  with  the  Green 
Paper's  key  aims  and  targets, 
PSNC  points  out  that  community 
pharmacists  are  the  only  health 
professionals  who  see  people 
when  they  are  fit,  not  just  when 
they  are  ill.  Pharmacies  are  often 


the  first  port  of  call  for  patients 
on  a  wide  range  of  health  matters 
and  offer  free  health  care 
leaflets.  Pharmacists  are  an  inte- 
gral part,  of  the  primary  care 
team  and  many  visit  patients  at 
home,  which  gives  a  further 
opportunity  to  improve  health 
and  identify  other  problems 
needing  attention  from  doctors 
or  social  workers. 

Community  pharmacists  can 
also  help  by  making  sure  that 
patients  are  not  taking  unneces- 
sary medicines  and  are  taking 
essential  medicines  correctly, 
reducing  t  he  costs  of  hospitalisa- 
tion. The  inappropriate  and  inef- 
fective use  of  medicines  can 
lengthen  illness  or  decrease  the 
quality  of  life  for  people  with 
chronic  conditions,  says  PSNC. 

The  Committee  agrees  with 
the  Government's  approach  of 
limiting  the  national  targets  to 
four  areas  -  heart,  disease  and 


stroke,  accidents,  cancer,  and 
mental  health  -  allowing  flexibil- 
ity for  developing  local  targets  to 
meet  local  needs.  Several  exam- 
ples are  given  of  how  pharma- 
cists are  already  contributing  in 
these  areas. 

•  The  National  Pharmaceutical 
Association  Board  approved  its 
response  to  the  Green  Paper  this 
week.  In  it,  the  NPA  urges  the 
Government  to  provide  adequate 
resources  and  formal  recogni- 
tion for  community  pharmacists, 
in  the  White  Paper  on  public 
health,  which  will  be  published 
after  this  consultation  period. 
The  response  also  stresses  the 
importance  of  ensuring  there  is  a 
nationwide  network  of  pharma- 
cies with  good  accessibility.  It 
calls  for  medicines  management 
to  be  considered,  which  is  a 
"major  omission"  from  the  Green 
Paper.  More  details  will  be  pub- 
lished in  C&D  next  week. 


Simulated  debate  on 
primary  care  groups 

Barking  &  Havering  HA  has 
invited  four  Local  Pharmaceuti- 
cal Committee  representatives  to 
take  part  in  a  simulated  debate  on 
primary  care  groups. 

Around  60  people  will  partici- 
pate in  the  simulation  in  central 
London  on  July  13-14,  and  the  HA 
is  commissioning  experts  to  take 
part.  The  LPC  has  also  been 
invited  to  nominate  a  representa- 
tive for  a  health  authority  steer- 
ing group  on  primary  care  groups. 

The  group's  aim  will  be  to  seek 
a  consensus  on  key  PCG  issues 
and  advise  the  HA  on  these.  Its 
first  task  will  be  to  advise  the  HA 
on  PCG  boundaries. 

Labour  MPs  push 
Beckett  on  RPM 

A  group  of  Labour  MPs  is  leading 
a  delegation  to  Margaret  Beckett, 
the  President  of  the  Board  of 
Trade,  to  press  the  government 
not  to  overturn  a  Lords  amend- 
ment to  the  Competition  Bill. 

The  MPs,  led  by  Dr  Howard 
Stoate,  a  Labour  MP  and  GP,  who 
chairs  the  parliamentary  group  on 
primary  care  and  public  health, 
are  seeking  a  meeting  with  before 
the  committee  stage  of  the  Bill.  It 
next,  comes  before  the  House  of 
Commons  on  May  5. 

The  Lords  amendment  would 
halt  the  present  action  by  the 
Office  of  Fair  Trading  in  the 
Restrictive  Practices  Court  to 
challenge  resale  price  mainte- 
nance on  medicines. 


Pharmacists  review  prescribing 


West  Herts  HA's  team  of  prescribing  review  pharmacists  are  pictured 
with  Mrs  Frances  Wilson,  the  HA's  head  of  prescribing  and  medicines 
management  (far  right).  Pictured  (l-r)  are  Elizabeth  Butterfield,  Helen 
Burrage,  Fiona  Jefferies,  Sharon  Cohen,  and  Rebecca  Neal 


A  team  of  five  pharmacists  in 
West  Hertfordshire  began  a  two- 
year-long  prescribing  review  of 
the  Health  Authority's  78  prac- 
tices last  month. 

The  team,  which  will  start  by 
reviewing  prescribing  in  15  surg- 
eries, is  composed  of  pharmacists 
with  hospital  backgrounds.  All 
are  experienced  community 
Locums  and  one  is  a  full-time  com- 
munity pharmacist  contractor. 

GPs,  consultants,  communica- 


tion and  primary  care  specialists 
trained  the  pharmacists  on  multi- 
ple therapies,  long-term  ulcer 
treatment  and  concordance  in 
February  and  March. 

"A  lot  of  work  has  been  done 
on  prescribing  in  West  Hertford- 
shire. To  make  further  progress, 
it  was  necessary  to  review  the 
quality  of  prescribing  at  patient 
level,"  says  Frances  Wilson,  the 
HA's  head  of  prescribing  and 
medicines  management. 


Funding  for  more  tutors  in  Wales 


The  Welsh  Office  is  to  pay  for  two 
more  full-time  tutors  at  the  Welsh 
Centre  for  Postgraduate  Pharma- 
ceutical Education. 

The  new  tutors  will  join  the 
present  three,  so  that  each  will 
concentrate  his  or  her  activities 
in  one  of  the  five  Welsh  health 
authority  areas.  The  additional 
funding  means  that  each  tutor 


will  be  able  to  take  forward  the 
concept  of  continuing  profes- 
sional development  with  commu- 
nity pharmacists  on  a  more  per- 
sonal basis  and  extend  their 
work  to  hospital  pharmacists. 
They  are  likely  to  act  as  mentors 
to  help  individual  colleagues  to 
reflect  on  their  practice  and  iden- 
tify their  development  needs. 


Drugs  White  Paper 
sets  ten  year  strategy 


Tackling  Drugs 
TO  BUILD  A 
BETTER  BRITAIN 


The  Government's 
10-Yea<  Strategy  for 
Tackbng  Drug  Misuse 


UK  anti-drugs  coordinator  Keith 
Hellawell  has  called  for  the  prob- 
lems of  prescribed  drugs  misuse, 
as  well  as  that  of  illegal  drugs,  to 
be  addressed  in  a  new  govern- 
ment White  Paper. 

In  'Tackling  Drugs  -  to  build  a 
better  Britain',  published  on 
Tuesday,  the  drugs  tsar  says  that 
the  focus  is  on  illegal  drugs  as 
determined  by  the  Misuse  of 
Drugs  Act  1971. 

"However,  it  is  clear  to  me  that 
legally  obtainable  substances 
such  as  alcohol,  tobacco,  sol- 
vents and  prescribed  drugs  used 
without  medical  control  have 
close  links  with  illegal  drugs 
problems  and  should  therefore  be 
addressed  within  the  strategy." 

The  White  Paper,  which  is  the 
basis  of  a  ten  year  strategy  to  suc- 
ceed the  previous  government's 
'Tackling  drugs  together'  policy, 
sets  out  four  key  strategy  areas: 

•  helping  young  people  resist 
drug  misuse 

•  protecting  the  community  from 
drug-related  antisocial  behaviour 

•  helping  people  overcome  drug 
problems 

•  stifling  the  availability  of  illegal 
drugs. 

While  recognising  the  problems 
created  by  illegal  drug  smuggling, 
the  White  Paper  says  that  the 
drugs  trade  includes  significant 
quantities  which  are  legally  manu- 
factured, then  leaked  onto  the 
illicit  market,  via  the  prescription 
system. 

It  proposes  that  the  Govern- 
ment establishes  the  quantity, 
quality  and  type  of  drugs  reaching 
the  streets  and  their  origin  and 
distribution  network. 

No  reference  is  made  to  com- 
munity pharmacy's  role  in  drug 
therapy  management.  However, 
the  guidance  notes  do  highlight 
the  supervised  methadone  con- 
sumption scheme  in  Glasgow. 

Activity  will  also  aim  to  ensure 
that  all  problem  drug  misusers 
have  proper  access  to  support 
from  appropriate  services. 
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Multiples  marching 
into  Ireland 

It  was  with  mild  shock  that  I  heard 
that  Boots  had  bought  Connors 
for  £18  million.  It  seems  a  bargain 
,il  :S!)|>  pei  pound  ol  lurnovei  I  Ini 
then  again,  some  ol'  Connors' 
stores  do  nol  have  NHS  contracts 
and  Boots  will  close  those  that  do 
not  fit  the  big  picture. 

Connors  had  been  lor  sale  lor 
some  lime.  Around  Christinas  I 
was  certain  that  AAII  or  Super- 
drug  would  have  bagged  the 
prize,  but  not  so.  Boots  is  a  canny 
operator  and  has  negot  iat  ed  hard 
and  skilfully. 

It  is  clear  that  Ireland,  north 
and  south,  is  becoming  an  impor- 
tant part  of  its  business  strategy. 
It  bought  HCR  which,  like  Con- 
nors, adds  shops  to  the  Boots 
portfolio  that  reflect  the  type  of 
pharmacy  the  company  is  good  at 
-  large,  high  profile,  city  central. 

Boots  now  has  about  10  per 
cenl  of  the  pharmacy  company 
contracts  in  N  Ireland  and,  1 
would  suspect,  around  this  figure 
in  prescription  numbers  and  fees. 
The  company  earns  a  minimum 
of  &2.2m  from  its  NHS  work  here 
and  does  it  very  well.  It  runs  inter- 
esting and  well  presented  stores, 
opens  on  Sundays  and  pays  and 
trains  staff  well. 

■  Boots  is  a  canny 
I  operator  and  has 
I  negotiated  hard 
I  and  skilfully 

The  passing  of  Connors  is  just 
another  symptom  of  the  huge 
change  going  through  retailing  in 
N  Ireland  -  we  are  experiencing  a 
quantum  change.  All  indepen- 
dents will  feel  the  effect  in  the 
months  and  years  ahead. 

The  only  way  to  succeed  is  to 
reflect  the  quality  of  service  mul- 
tiples provide.  This  may  not  be 
possible  for  many,  and  there  will 
be  casualties.  But  for  those  who 
succeed  the  benefits  will  be  great. 

To  ensure  a  rational  distribu- 
tion of  pharmacies,  the  PCC  must 
ensure  that  the  pharmaceutical 
contract  is  fair  to  independents 
and  does  not  favour  multiples. 

For  example,  patient  registra- 
tion is  something  that  Boots 
would  noi  want.  Patient  centred 
services,  such  as  services  to  asth- 
matics, would  be  difficull  f<  >r  mul- 
tiples to  provide,  but  could  be 
provided  easily  by  independents. 

It's  time  to  stop  complaining 
about  the  march  of  the  multiples 
and  take  action. 

Written  by  a  practising  N  Ire- 
land community  pharmacist 


Tomorrow's 
bugs  will  need 
no  visas 


I  am  often  asked  by  returning 
travellers  to  foreign  lands  for 
some  wonder  drug,  legally 
sold  without  question  over  the 
counter  of  some  distant 
pharmacy.  Invariably  I  find  the 
product  contains  an  antibiotic, 
cortico-steroid  or  both,  thus 
explaining  the  miracle. 

However,  no  explanation  of 
medicines  legislation, 
however  rational,  can 
convince  the  customer  that  I 
am  not  being  deliberately 
obstructive.  After  all,  aren't 
pharmacists  and  medicines 
similar  the  whole  world  over? 

Now  I  may  find  these 
requests  a  minor  irritation,  but 
they  are  symptomatic  of  a 
problem  highlighted  by  the 
recent  report  of  the  House  of 
Lords  science  and  technology 
committee  which  expressed 
serious  concern  over  the 
development  of  antibiotic- 
resistant  bacteria  from  the 
overuse  of  antibiotics. 

Very  reasonably,  the 
committee  heavily  criticised 
both  the  medical  and 
veterinary  professions  for 
their  involvement,  but  from 
my  knowledge  of  travellers' 
tales,  the  pharmaceutical 
industry  must  take  equal 
blame. 

Almost  invariably,  the 
foreign  pack  will  have 
ingredients  or  combinations 
either  actively  discouraged  or 
strictly  POM  in  this  country. 
Yet  these  same  packs  are 
made  by  multinational,  highly 
reputable  pharmaceutical 
companies.  The  trouble  is 
they  market  their  products  to 


Meal. 

Reflections 


local  demand  and  not 
necessarily  according  to  good 
pharmaceutical  practice. 

Today,  this  may  be  good 
business,  but  tomorrow's 
resistant  bugs  will  need  no 
visas. 

I'm  bringing 
the  sun  bed 
in,  chaps! 

The  new  green  FP10  is  very 
pretty,  but  I  wonder  how  well 
the  design  has  been  thought 
through.  Pharmacists  might 
have  been  asked  for  their 
opinions  over  the  design  of  the 
reverse,  but  the  forms  cannot 
have  been  comprehensively 
test  marketed. 

It  took  me  only  half  an  hour 
of  peering  short-sightedly  at 
my  local  surgery's  first  batch 
to  realise  that  their  printers 
will  need  a  constant  supply  of 
new  ribbons  if  a  potentially 
dangerous  dispensing  error  is 
to  be  averted. 

The  pale  green  colour  and 
microprinting  may  help 
fraudulent  forgeries,  but  when 
the  printer  ribbon  is  worn  it 
makes  dot  matrix  printed 
prescriptions  almost  illegible. 

Then  there  is  the  reverse  of 
the  form.  So  far  nobody  has 
filled  that  in  as  intended.  The 
more  sections  there  are,  the 
less  accurate  will  be  their 
completion.  The  instructions 
are  certainly  clear  and  if 
followed  systematically 
should  pose  few  problems  to 
any  competent  graduate. 

But  most  of  my  customers 
left  school  at  16  and  know 
they  are  exempt,  so  why  all 
the  fuss?  And  as  for  asking  for 
details  of  the  person  receiving 
benefit,  do  they  seriously 
expect  that  ever  to  be 
completed? 

Finally,  a  few  words  of 
congratulation:  this  form 


must  be  very  difficult  to  forge, 
with  the  invisible  writing 
showing  up  in  shining 
splendour  under  ultraviolet 
light.  Unfortunately,  I  had  to 
wait  until  I  went  home  to 
borrow  my  wife's  sun  bed 
before  I  could  appreciate  its 
full  glory. 

Yes,  a  brilliant  idea  to  deter 
forgers  and  allow  me  to  detect 
forged  forms,  but  I  do  not 
have  a  UV  detector  and  so  far 
the  Department  of  Health  has 
not  offered  to  buy  me  one. 
Perhaps  I  should  install  my 
wife's  UV  bed  in  the 
dispensary  and  rent  it  out  by 
the  half  hour.  That  way  I  could 
detect  some  genuine 
forgeries! 

Cm  art 
critic  knows 
his  worth 

I  have  never  really  understood 
the  value  of  art.  With  two 
apparently  similar  pictures, 
the  value  of  one  can  increase 
exponentially  with  the 
increasing  reputation  of  the 
artist,  while  the  other  can  be 
declared  a  worthless  fake, 
even  though  the  experts 
cannot  tell  which  is  which! 

One  of  the  greatest  works  of 
art  I  have  ever  seen  cost  me 
£120  and  is  presently  full  of 
Controlled  Drugs.  However,  I 
am  reliably  informed  that  if  I 
could  convince  Sothebys  that 
Damien  Hirst  filled  its  shelves, 
then  I  could  be  richer  to  the 
tune  of  £188,000  (see  p34). 

The  only  problem  is  I  do  not 
yet  have  a  title.  How  about 
'Delusions'.  But  perhaps  I  am 
being  too  hard  since  Damien 
Hirst  himself  considers  his 
medicines  cabinet  will  mature 
and  in  100  years  will  look  like 
an  old  apothecary.  Well, 
looking  in  the  mirror  -  any 
offers? 
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COUNTERuoints 


J&J  lathers  up  with  new  wash 


Johnson  and  Johnson  is 
entering  the  new  body 
wash  category  by 
extending  its  Johnson's 
pH  5.5  range 
with  a  body 
wash  and  puff 

Combining 
the  best 
attributes  of 
soap  and 
shower  gel, 
the  pr  oduct  is 
designed  to 
leave  the  skin 
feeling  like  it 
has  been 
moisturised 
with  a  body 
lotion. 

It  is 
formulated  to 
protect  and  maintain  the 
health  of  the  skin  by 
mat  ching  the  skin's 
natural  pH  balance  at  pH 
5.5. 

Used  with  the  puff, 


one  drop  of  the  product 
creates  a  rich  and 
creamy  lather.  The  puff 
also  gently  exfoliates  the 


skin  as  it  cleans. 

The  200ml  bottle  (rsp 
£2.99)  contains  enough 
product  for  40  washes 
and  comes  boxed  with  a 
puff.  A  250ml  bottle 


without  puff  also  retails 
at  £2.99. 

The  launch  will  be 
supported  by  national 
press  and 
poster 
advertising, 
sampling  and 
a  'buy  one  get 
one  free' 
promotion  in 
June. 

•  According 
to  market 
analysts 
Millward 
3rown,  the 
new  body 
wash  category 
will  enjoy 
bumper 
growth  over 
the  next  nine  mouths. 
The  estimated  value  of 
the  category  is  £35 
million  at  rsp. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


L'Oreal  adds  care  to  cleansing  for  each  skin  type 


L'Oreal  will  be  launching 
a  new  Plenitude  skin 
cleansing  r  ange  in  mid- 
June. 

The  r  ange  features 
seven  products  tailored 
to  give  sp<  ( lfic  benefits 
to  each  skin  type. 

Visible*  Radiance  Skin 
Revival  Cleanser  aird 


Skin  Revival  Toner  ar  e 
for  all  skin  types.  Both 
products  contain  beta- 
hydroxy  acid  to  help 
delay  the  signs  of  ageing. 

Shine  Control  Foam 
Wash  and  Double  Action 
Toner  ar  e  especially  for 
gr  easy/combination  skin. 

Hydra  Comfort  Rich 


Natural  face  of  Christy  Cosmetics 


Christy  Cosmetics  is 
introducing  eight  new 
lace  masks  with  natural 
ingredients. 

Suitable  for  all  skin 
types,  the  products  range 
from  Skin  Survival 
Syst  em  Tea  Tr  ee 
Facemask  -  to  revive 
problem  skin,  to  Instant 
Radiance'  Complex 


Jasmine  and  Evening 
Primrose  facemask  -  to 
boost  stressed,  tired 
looking  skin. 

The  facemasks  are 
available  in  15g 
sachets  (rsp  SO. 99)  and 
LOOmg  tubes 
(rsp  £3.99). 

Network  Health  &  Beauty. 
Tel:  01252  533333. 


Cleansing  Lotion,  Rich 
Gent  le  Toner  and  Rich 
Cleansing  Cream  are  for 
dry  and  sensitive  skin. 

All  products  irr  the 
range  are  hypoallergemc 
and  retail  at  £3.99  for 
200ml. 
L'Oreal. 

Tel:  0171  937  5454. 

Cover  up  for 
grey  hair 

Irene  Gari  Cosmetics  is 
launching  a  stick  product 
for  disguising  grey  hair. 

Cover  Your  Gr  ay  is 
designed  to  blend  out 
stray  gr  ey  hair'  by 
stroking  it  on  to 
individual  hair  s  or  around 
the  hairline. 

It  can  also  be  used  to 
tone  down  highlights, 
create  low  lights  in  blonde 
and  mid-br  own  hair  or  for 
blending  in  roots  between 
colorant  applicat  iorrs. 

Available  in  six  shades, 
light  brown/blonde, 
medium  brown,  dar  k 
brown,  black,  auburn  and 
mahogany,  it  retails  at 
£4.95. 

Ultra  Glow  Cosmetics  Ltd. 
Tel:  01206  862762. 


Alberto  takes  control  of  hair  styling 


Albert o-(  'ulver  is 
launching  two  new 
pr< iducts  in  its  V05  range. 

Flexi-hold  Moussing 
Wax  is  a  new  multi- 
functional styling 
product  designed  to  be 
rrsed  on  a  wide  spectrum 
of  hair  types  and  styles. 

Combining  the  benefits 
of  wax  aird  mousse,  the 
product  retails  at  £3.99 
(150ml).  It  will  be 
supported  by  an 
advertorial  campaign  in 
the  female  teen  press. 

The  company  has  also 
updated  its  Alberto  V05 
gel  range  to  include  a 


new  styling  product. 

Styling  Creme  is 
formulated  to  deliver 
shine  and  firm  but  supple 
hold  to  give  styling 
flexibility.  It  contains 
pro-vitamin  B5.  Retail 
price  is  £2. 19  ( 150ml). 

Aimed  at  male 
consumers,  the 
repackaged  gel  range 
includes  improved 
formula  Wet  Look  Gel 
and  Mega  Gel.  It  will  be 
supported  In  a  campaign 
in  the  male  press. 
Alberto-Culver  Company 
(UK)  Ltd. 

Tel:  01256  705000. 


Colgate-Palmolive  has 
updated  the  roll-on  range 
of  its  Soft  &  Gentle  anti- 
perspirant  deodorants 
with  a  new  big  ball 
applicator. 

Shaped  to  suit  the 
c  ontours  of  the  arm,  the 
new  format  is  easier  to 
apply  because  it  requires 
fewer  application  str  okes 
than  small  ball  r  oll-ons. 

Available  in  Coral, 
After-  Hours  and  Lights, 


the  pr  oduct  retails  at 
£1.19  (50ml). 

The  Soft  &  Gentle 
brand  will  be  supported 
by  a  £4  million  campaign 
this  year  . 

•  Around  18  per  cent  of 
APD  sales  are  in  roll-ons 
(  IRI  Infoscan).  The  big 
ball  accounts  for  40  per- 
cent of  female  usage. 
Colgate-Palmolive  (UK) 
Ltd. 

Tel:  01483  302222. 


Summer  specials  shades  for  lips 


Procter  &  Gamble  will  be 
introducing  limited 
editioir  lipstick  shades  in 
its  Max  Factor  range  on 
July  15. 

Lasting  Colour  Self 
Renew  Lipstick  will  be 
available  irr  limited 
editioir  shades  Risque 
Rose,  Lush  Lilac  and 


Wicked  White  for  two 
months,  retailing  at  a 
promotional  price  of  £5. 

The  collection  will  be 
extended  to  37  shades 
from  July  (rsp  £6.50). 
Procters  Gamble 
(Health,  Beauty  & 
Cosmetics)  Ltd. 
Tel:  01932  896000. 


Summer  spritz  from  Cacharel 

Prestige  &  Collections  is       presented  with  a  50ml 


launching  a  limited 
editioir  body  oil  in  its 
Parfurus  Cacharel  Eau 
d'Ederr  range  for 
summer. 

Voile  de  Paradis  is  a 
luminous  bi-phased  oil 


Eau  d'Ederr  edt  spray 
which  retails  at  £26. 

The  set  will  be 
available  from  May  16, 
while  stocks  last. 
Prestige  &  Collections  Ltd. 
Tel:  0181  979  6699. 
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Eucerin 


Dry  Skin 


10%  UREA  CREAM 


Eucerin  with  Urea  .... 

a  natural  moisturising  factor 

found  in  healthy  skin 

Specially  formulated  hydrating  cream 
for  the  treatment  of; 

■  Atopic  Eczema  (Dermatitis) 

■  Ichthyosis 

■  Xeroderma 

■  Hyperkeratosis 
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Eucerin 


10%UREA 
CREAM 
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eczema 
alilis) 


Available  in  50ml  and  150ml  sizes 

Full  GSL  licence 

Fully  prescribable 

Non-greasy 

Fragrance  free 

Twice  daily  application 


Eu^jn  '10;Afolo6IMus 


UREA  CREAM 


SPECIALLY  FORMULATED 

hydratmgcieamfef"* 
treatment  oi 

aj  acodefrna 


Eucerin  with  Urea  ....  binds  moisture  for  long  lasting 
effective  relief 

"Look  out  for  the  Professional  Mailer" 

Eucerin  Registered  Trademark  is  held  by  Beiersdorf  Ag.  Hamburg  and  Product  Licence  is  held  by  Beiersdorf  UK  Ltd  Milton  Keynes.  MK14  5LS  Active  ingredient:  Urea  EP  10°t  w  w, 
Directions:  Apply  sparingly  (as  a  thin  film)  twice  daily  to  the  affected  areas  of  the  skin  Indications:  For  the  treatment  of  ichthyosis  (an  inherited  condition  in  which  the  skm  is  dry.  rough 
and  scaly  because  of  a  defect  in  cornification).  xeroderma  (a  mild  form  ol  ichthyosis  in  which  the  skin  develops  slight  dryness  and  forms  scales)  and  hyperkeratosis  (thickening  of  the 
outer  layer  of  the  skin)  and  other  dry  skin  conditions  e  g  atopic  eczema  (dermatitis)  Precautions:  Do  not  use  if  you  are  allergic  to  any  of  the  ingredients  in  the  cream  Do  not  use 
on  abraded,  inflamed  skin  Do  not  apply  to  large  areas  of  the  skin  if  you  have  kidney  trouble  Consult  your  doctor  or  pharmacist  if  you  are  using  any  other  medicines  on  your  skin, 
including  any  that  you  can  buy  without  a  prescription  This  cream  may  increase  the  penetration  of  some  substances,  e  g  medicines  known  as  corticosteroids,  dithranol  or  fluorouracil 
Avoid  contact  with  the  eyes  or  other  sensitive  areas  Keep  all  medicines  out  of  the  reach  of  children  FOR  EXTERNAL  USE  ONLY.  Seek  medical  advice  if  accidentally  swallowed. 
Legal  category:  GSL  P  L  14160  0003  Price;  50ml  RSPM  =  £6  25.  150ml  RSPM  =  £13.99 

DISTRIBUTED  BY  DENDRON  01923  205720 


COUNTERPOINTS 


Compeed  dry  skin  cream  is  at  your  feet 


Coloplast  is  particularly  suitable  for  use  on 

adding  a  the  feet, 
new  dry  It  can  also  be  used  for  dry, 

skin  cream  rough,  itchy  and  chapped  skin 

to  its  on  the  hands  and  elbows. 
Compeed  The  product's  active 

range  of  moisturising  and  regenerating 

moist  ingredients  include  urea  and 

wound  alpha  hydroxy  acids  which  are 

healing  more  usually  found  in 

plasters  for  technologically  advanced  face 

corns,  creams, 
callouses,  The  introductory  retail  price 

blisters  and  for  the  cream  is  £3.99  (75ml). 
heel  cracks.         The  launch  will  be 

Compeed  supported  by  a  consumer 

Cream  for  advertising  campaign  in  the 

Extremely  national  press  and  women's 

Dry  and  magazines. 

Cracked  Ceuta  Healthcare. 

Skin  is  Tel:  01202  780558. 


Natural  soap 
with  rosemary 

Potter's  is  launching  a 
traditional  Vegetable  Oil 
Toilet  Soap  infused  with 
aromatic  essence  of 
organic  rosemary. 

Suitable  for  delicate 
skin,  the  product  has  a 
gentle  cleansing  action.  It 
contains  natural 
vegetable  oils  and  is  free 
from  all  animal  products. 

Rosemary  has 
antibacterial  and 
antifungal  properties. 

The  soap  retails  at 
SI. 45  per  75g  tablet. 
Potter's  Herbal 
Medicines. 
Tel:  01942  234761. 


Elephants  and  Panadol  -  it's  a  family  affair 


Smithkline  Beecham  is  supporting 
its  Panadol  analgesic  with  a  £2.5 
million  package  which  includes  a 
new  TV  campaign  from  May  4  until 
October. 

The  new  commercial  uses 
t  he  Panadol  elephants  to 
represent  the  family  unit  ,  to 
help  establish  the  brand  as  a 
pain  reliever  for  all  the  family. 

The  campaign  highlights 
the  brand's  suitability  for 
people  with  sensitive 
stomachs.  It  reinforces  the 
message  that  it  is  suitable  'for 
those  you  care  for'. 

In  addition,  a  press 
campaign  aimed  at  mothers 
will  break  in  June. 

New  point  of  sale  material, 
including  elephant  cardboard 


cut-outs  and  mobiles,  is  available. 

Smithkline  Beecham  Consumer 

Healthcare. 

Tel:  0181  560  5151. 


tar  im&  mwtm 


Brilliant  system  for  whiter  teeth 

Natural  White  launched  its  Brilliant  Tooth  enamel 
Whitening  System  at  the  Cosmoprof  exhibition  in 
Bologna  this  week. 

New  to  UK  pharmacies,  the  system  was  developed 
by  dent  ists  in  the  US  and  does  not  contain  peroxide. 

The  kit  comprises  Accelerator  Liquid,  Whitening  Gel, 
Brilliant  Whitening  Toothpaste  and  a  mouth  tray. 

It  is  designed  to  remove  stains  and  discoloration. 

The  kit  retails  at  S12.95  (30  applications).  A  100ml 
stand-up  tube  of  the  Brilliant  Whitening  Toothpaste  is 
also  available  (rsp  £4.45). 
FDD  International  Ltd. 
Tel:  01784  464547. 


Jan  de  Vries  herbal  remedies 

Jan  de  Vries  has  introduced  a  new  range  of 
herbal  tinctures  for  common  health  problems. 

Jan  de  Vries  Phytotherapy  consists  of  four 
fresh  herb  tinctures  made  by  Bioforce.  The  four 
tinctures  (S6.99  for  50ml)  are:  Black  Cohosh 
aimed  at  women  with  period  pain  and 
menopause  problems;  Feverfew  to  help 
alleviate  and  prevent  the  symptoms  of  migraine; 
Ginger  for  people  suffering  travel  sickness;  and 
Kava-kava  to  help  anxiety  and  muscle  tension. 

The  range  is  available  direct  from: 
Bioforce  UK  Ltd. 
Tel:  01 294  277344. 


Konnyake  jelly  snack  keeps  intestines  healthy  and  controls  weight 


Konnyake  is  a  new  fruit-  and 
fibre-rich  jelly  snack  for  main- 
taining intestinal  health  and 
assisting  in  weight  control. 

Konnyake  (S4.25  per  pot) 
contains  konjac  glucomannan,  a 
natural,  high  fibre  powder 
derived  fr  om  the  root  of  the 
Japanese  Konjac  plant.  It 
absorbs  50-60  times  its  weight  in 
liquid,  and  when  this  happens  in 
the  stomach,  produces  a  feeling 


of  satiety  and  a  reduction  in 
appetite. 

The  fibre  also  forms  a  non- 
digestible  coating  around  food 
to  slow  down  digestion  and  pro- 
duce st  able  blood  sugar  levels 
which  in  turn  help  avoid  snaek- 
ing.  The  high  fibre  content  may 
also  help  with  the  symptoms  of 
irritable  bowel  syndrome. 

One  jelly  pot  should  be 
eaten  one  hour  before  two  out 


of  three  daily  meals. 

Konnyake  is  being  launched 
by  Larkhall  Green  Farm  through 
Ceuta  Healthcare.  Free  samples 
are  being  offered  to  over  5,000 
independent  pharmacies  to 
encourage  consumer  trial. 
Larkhall  is  also  investing 
£250,000  in  a  consumer  advertis- 
ing campaign. 
Larkhall  Green  Farm. 
Tel:  0181  8741130. 


PRODUCT  INFORMATION:  NUR0FEN 
ADVANCE.  Tablet  containing:  342  mg  of 

ibuprolen  lysine  (equivalent  to  200  mg 
ibuprofen)  Also  contains:  Povidone, 
Microcrystalline  Cellulose.  Magnesium 
Stearate,  Hydroxypropylmethylcellulose, 
Hydroxypropyl  Cellulose,  Titanium  Dioxide 
(E171)  Indication:  For  the  reliel  ol  mild  to 
moderate  pain,  including  headache, 
rheumatic  and  muscular  pain,  backache, 
neuralgia,  migraine,  dental  pain, 
dysmenorrhea,  leverishness,  symptoms  ol 
cold  and  influenza  Dosage:  In  Adults  and 
Children  12  years  of  age  and  older  -  Initial 
dose:  2  tablets  with  water  followed  by  1  or  2 
tablets  every  4  hours  if  necessary.  Do  not 
take  more  than  six  tablets  per  day. 
Precautions  and  Warnings:  History  of 
hypersensitivity  to  any  component  of  this 
product  or  to  any  non-steroidal  anti- 
inflammatory drug.  Cross  reactions  may 
occur  with  this  drug  class.  Active 
gastrointestinal  ulcer.  Children  under  12 
years.  Precautions:  patients  will  be  instructed 
to  consult  their  doctor  if  symptoms  persist 
for  more  than  Ihree  days.  Patients  should 
seek  medical  advice  if  pain  or  fever  worsen, 
or  new  symptoms  occur  Use  Nurofen 
Advance  with  caution  in  patients  wilh  asthma 
or  a  history  of  asthma.  Side  effects  the 
following,  although  not  exhaustive  may 
occur  with  Nurolen  Advance/or  ibuprofen. 
Common  (>1%):  dizziness,  epigastric  pain, 
latigue,  headache,  dyspepsia,  diarrhoea, 
nausea,  rash  Less  common  (0  01-1%): 
allergic  reactions  (swelling,  hives),  rhinitis, 
Gl  bleeding,  peptic  ulcer,  insomnia,  visual 
disturbances,  hearing  disturbances.  Rare 
(<0.1%):  oedema,  leucopenia,  thrombo- 
cytopenia, aseptic  meningitis  (usually  in 
patients  with  autoimmune  disease),  Gl 
perforations,  liver  function  abnormalities, 
depression,  renal  dysfunction.  Nurofen 
Advance  like  ibuprolen  acid  may  prolong 
bleeding  lime  by  reversible  inhibition  of 
platelet  aggregation.  Product  Licence 
Number:  PL  13249/0001.  Licence 
holder:  Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals  HP10  9UF. 
Manufactured  by:  Merck  Manutacluring 
Division,  NE23  9JU  Legal  Category:  r 
Price:  Nurolen  Advance  10s  £1.65,  20s 
£2.89,  40  s  £5.45.  Date:  November  1997. 
References.  1  Nelson  SL,  Brahim  JS, 
Karn  el  al.  Clin  Ther  1994;16:458-465. 
2.  Mehlisch  DR,  Jasper  RD,  Brown  P  etal. 
Clin  Ther  1995.17:852-860.  3.  Hummel  T, 
Huber  H,  Kobal  G.  Pharmacology  Com- 1 
munications  1995;5:101-108. 4.  Cooper  SA,  I 
Reynolds  DC,  Gallegos  LT  el  al.  Clin 
Pharmacol  and  Ther  1994:55:126  and  Data 
on  file,  Boots  Healthcare  International.  J 
5.  Geisslinger  G.  el  al  Drug  Invest 
1993;  5(4)  238-242. 
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National  consumer  press 
campaign  April— July. 
Part  af  heavyweight 
Nurofen  Advance 
support. 


r  by  Design 


New  Nurofen 
Advance  contains 
ibuprofen  lysine. 
A  number  of 
studies  have  each 
shown  that 
ibuprofen  lysine 
gets  to  work 
significantly  faster 
than  solid  dose 
forms  of  aspirin, ' 
paracetamol2  and 
even  standard 
ibuprofen.3  4 
This  makes  Nurofen  Advance  a  unique, 
fast  acting  analgesic  designed 
specifically  for  people  who  specify 
speed  as  their  priority  for  analgesic 
choice.  Nurofen  Advance  delivers 
Nurofen's  trusted  pain  relief  with  the 
additional  benefit  of  lysine  to  speed  up 
absorption.'  So  when  customers  need 
speed  of  relief  to  get  on  with  their 
ives,  recommend  Nurofen  Advance. 


lew 

NuaoreN 
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Effective,  rapid  relief 


Ibuprofen  lysine 


COUNTERPOINTS 


Gillette  Mach3  razor  sets  high-tech  first 


Gillette  has  launched 
Mach3  -  the  fir  st  razor  in 
the  UK  to  have  three 
progressively 
aligned  blades. 

The  company 
says  the  blades, 
whic  h  have  a 
patented  design, 
give  a  closer 
shave  in  a  few 
strokes  and 
reduce  skin 
irritation. 

As  the  first 
blade  has  the 
lowest 

exposure,  it  can 
extend  and  cut 
longer  hairs.  The 
second  and  third 
blades  have 
higher  exposures  to 
enable  each  one  to 
extend  and  cut  the  beard 
haii'  lower  along  the  hair 

Zantac  75  licence 

Zantac  75  (ranitidine)  has 
had  its  product  licence 
extended  to  include  its 
use  in  the  prevention  of 
food  related  indigestion 
and  heartburn. 
Warner  Lambert 
Consumer  Healthcare.  Tel: 
01703  641400. 

Design  winner 

Cannon  Rubber's  Avent 
ISIS  Breast  Pump  has 
been  selected  for  display 
in  the  Millennium  Dome 
as  an  example  of  British 
innovation  and  design. 
Cannon  Rubber  Ltd. 
Tel:  01787  267000. 


shaft  in  a  single  stroke 

Mach3  also  has  a 
forward  pivot  that 


The  new  brand  retails 
at  £4.99  for  a  razor  set 
comprising  razor, 


Baby  talk 


A  new  booklet  called 
'Healthy  eating  for  you 
and  your  baby'  has  just 
been  published  by  the 
Women's  Nutritional 
Advisory  Service  in 
conjunction  with  Efamol. 
It  covers  every  nutritional 
aspect  from  planning  a 
healthy  baby  to  the  baby's 
dietary  needs. 
Efamol  Ltd. 
Tel:  01 483  304441. 

Mousse  support 

Dendron  is  investing 
£350,000  on  advertising 
and  PR  for  Sbuleve 
Mousse.  The  adverts  will 
run  in  the  national  press 
throughout  May  and  June. 
Dendron  Ltd.  Tel:  01923 
229251. 


allows  the  three  blades 
to  glide  along  t  he  skin's 
surface  without  losing 
their  alignment. 


or  ganiser  arrd  two 
cartridges.  A  pack  of 
four  cartridges  retails  at 
£4.99,  while  a  pack  of 


Eucerin  licensed  for  skin  conditions 


Beiersdorf  is  adding  a 
new  licensed 
prescribable  product  to 
the  Eucerin  range. 

Eucerin  10  per  cent 
Urea  Cream  has  a  GSL 
licence  for  the  treatment 
of  dry  skin  conditions 
including  atopic  eczema, 
ichyt  hoysis,  xeroderma 
.Hid  In perkeralosis. 

The  new  line  comes  in 
50  and  150ml  tnbes  priced 
at  £6.25  and  £13.99. 

Business  manager  Rob 


Hall  says  the  licence  for 
Eucerin  10  per  cent  gives 
phar  macist  s  the 
opportunity  to  advise 
patients  of  other- 
products  in  the  r  ange, 
and  should  also  increase 
GP  recommendation. 

Point  of  sale  mater  ial 
and  staff  training  is 
available  by  contacting 
Stephanie  Hancock  at 
distributors: 
Dendron  Ltd. 
Tel:  01923  205720. 


'Drive  'n'  dive'  theme  for  Colgate 


(  ( ilgate  I  ';iliin  dive  has 
introduced  a  sport  ing 
'dr  ive  and  dive'  theme  to 
boost  sales  of  its  Colgate 
Sensation  toothbrush. 

An  instant  win  on-pack 
promotion  offers 
consumers  the  chance  to 
drive  away  in  a  special 
edition  MGF  sports  car. 

Tying  irr  with  the 
brand's  advertising, 


brush  packs  carry  a 
diver's  'watch  face' 
sticker.  This  peels  off  to 
reveal  whether 
purchasers  have  won  the 
car  or  one  of  1,000 
diver's  watches. 

Promotional  packs  will 
be  available  until  mid- 
June. 

Colgate-Palmolive  (UK). 
Tel:  01 483  302222. 


eight  is  £8.99. 

Mach3  will  be 
available  to  consumers 
in  October.  Gillette  will 
back  the  brand  with  a 
£25m  marketing  spend  - 
its  biggest  to  date.  It  will 
spend  £  12m  in  Mach3's 
first  year,  which  will 
include  television  and 
radio  advertisements. 

A  full  range  of  PoS 
material  will  also  be 
available. 

Gillette  spent  more 
than  $750m  on  R&D  and 
manufacturing 
equipment  to  produce 
the  new  razor. 

The  company  says 
Mach3  will  add  £27m  to 
sales  of  blades  and 
razors  over  the  next  two 
years. 

Gillette  UK  Ltd.  Tel:  0181 
560 1234. 


Hay  fever  helplines 

Schering-Plough  is 
setting  up  a  Clarityn 
Allergy  24-hour  fax 
information  line  to 
complement  its  telephone 
helpline  being  relaunched 
from  May  1.  Both  services 
will  run  throughout  the 
hay  fever  season. 
Schering-Plough  Ltd. 
Tel  helpline:  0171  617 
0662. 

Fax  information  line:  0870 
121  2047. 

Name  change 

Babyliss  UK  Ltd  is 
changing  its  name  to  The 
Conair  Group  Ltd  from  this 
month.  As  well  as  its 
Babyliss  brand,  the 
company  markets  under 
the  Revlon  and  Interplak 
brands,  since  its 
acquisition  by  Conair  in 
1995. 

The  Conair  Group  Ltd. 
Tel:  01276  687500. 


'No  blades,  no  blood',  says  Philips 


Philips  is  supporting  its 
new  Philishave  Cool  Skin 
shaver  with  a  cinema 
campaign  from  May  1. 

Aimed  at  young 
men  in  the  16-34  age 
gr  oup,  the  30  second 
commercial  will  be 
shown  in  1,762 
cinemas  nationwide. 

It  features  the 
arresting  headline  'No 
blades.  No  blood.  No 
man  has  experienced 
a  wet  shave  like  this'. 

The  cinema 
campaign  will  be 
backed  by  advertising 
in  men's  style  and 
health  magazines 
such  as  FHM, 
Esquire,  GQ  and 
Men's  Health  from 
June. 

Philips  Home 


Appliances. 
Tel:  0181  689  2166. 


ON  TV  NEXT  WEEK 


Arrid  XX:  B,G,  Y,T,C4 


Kodak  Advantix:  All  areas 


Listerine:  GTV,  STV,  G,  A,  M,  LWT 


Pharmaton  capsules:  C 


Slim  Fast:  All  areas 


Wella  Experience:  Sat 


Wella  ShockWaves:  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TSW  TV  South  West,  TT  Tyne  Tees, 
U  Ulster,  W  Westcountry,  Y  Yorkshire 
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The  plus  you  get 
New  Imodium™ 


Loperamide  and  Simethicone 


CUSTOMER  SATISFACTION 


Excellent  4 


Imodium™ 
Plus 


Loperamide 


Ref;  Kaplan. AA.  et  al  Gastroenterolo 


Placebo 


Rapid  diarrhoea  relief 

Offers  relief  of  associated  symptoms. 

cramps,  wind  &  bloating... 

Pharmacy  only  QP]  patented 

formulation 


Mint  flavoured  chewable 

convenient  tablets 

Full  product  training  manual 

Strong  commercial  support 

programme 


We  hope  you  are  satisfied  that  Imodium ™Plus 
should  be  your  first  choice  for  diarrhoea  relief. 

But  if  we  can  help  you  any  more  please  contact: 

^0W«yvi<i^t)lm*OVV0  MSD    Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF.  Tel:  01494-450778 


CONSUMER  PHARMACEUTICALS 

Issential  Information 

'reservation:  Chewable  tablet  containing  Loperamide  Hydrochloride  Ph  Eur  2  mg  and 
imethicone  USP  equivalent  to  125  mg  polydimethylsiloxane 

idications:  Treatment  of  acute  diarrhoea  of  any  cause  and  its  commonly  associated 
ymptoms,  abdominal  discomfort,  bloating,  cramps  and  flatulence 
>osage  and  administration:  Adults  and  children  over  12  Two  tablets  initially,  followed  by 
ne  tablet  after  every  loose  stool  Maximum  dose:  Four  tablets  in  24  hours,  limited  to  no 
lore  than  2  days  Contra-indications:  Hypersensitivity  to  any  component  of  the  product. 
<cute  dysentery  characterised  by  blood  in  stool  or  high  fever  Acute  ulcerative  colitis  or 
ntibiotic-related  pseudomembranous  colitis  Precautions:  In  patients  with  (severe) 
rrhoea,  fluid  and  electrolyte  depletion  may  occur  In  such  cases,  appropriate  fluid  and 
lectrolyte  replacement  should  be  considered.  If  symptoms  persist  for  more  than  48  hours, 
eatment  should  be  stopped  and  a  doctor  consulted  Imodium™  Plus  should  only  be  used 


during  pregnancy  or  lactation  on  the  advice  of  a  doctor  Medical  supervision  is  required  in 
patients  with  severe  liver  dysfunction  Avoid  when  inhibition  of  peristalsis  is  undesirable 
Discontinue  if  constipation  and/or  abdominal  distension  develop 

Side  effects:  Nausea,  hypersensitvity  reactions  (eg  skin  rash),  constipation  and/or 
abdominal  distension  Rarely,  paralytic  ileus,  usually  following  improper  use  Other  effects 
typical  of  acute  diarrhoeal  states  such  as,  vomiting,  tiredness,  drowsiness,  dizziness  and 
dry  mouth  may  be  seen  in  low  incidence.  Treatment  of  overdose:  If  CNS  depression  or 
paralytic  ileus  occur  following  an  overdose,  naloxone  can  be  given  as  an  antidote 
Repeated  doses  of  naloxone  may  be  required  The  patient  should  be  monitored  for  CNS 
depression  for  at  least  48  hours. 

Price:  6  tablets  £3  45  Legal  category:  P  PL:  00242/0314  PL  Holder:  Janssen-Cilag 
Limited,  Saunderton,  High  Wycombe  Bucks  HP14  4HJ 
Date  of  preparation:  February  1998. 


Advertisement  Feature 


Dry  skin:  now  there's  an 
answer  for  everybody 


The  Eucerin  range  can  help  you  to  help  your  customers 


Eucerin  -  the  number  one 
dermatologist- 
recommended  range  in 
the  USA  -  is  fast 
establishing  itself  here  in 
the  UK,  with  professionals  and 
consumers  alike. 

Surveys  show  that  one  in 
every  five  people  in  this  country 
suffer  from  dry  skin,  varying 
from  mild  to  extremely  severe. 
Now,  with  the  addition  of  t  he 
new  Eucerin  10%  Urea  Cream 
to  the  range,  help  is  on  offer  to 
even  more  of  them. 

Why?  Eucerin  10%  Urea 
Cream  is  prescribable,  so  your 


customers  can  ask  their  CPs  to 
assess  their  need  for  it,  New 
Eucerin  10%  Urea  Cream  has  a 
GSL  licence  for  use  in  diy,  and 
extremely  dry,  skin  conditions, 
including:  Atopic  eczema, 
Ichthyosis,  Xeroderma  and 
Hyperkeratosis. 

The  Eucerin  range  contains 
varying  concentrations  of  the 
active  ingredient  urea.  Urea  is  a 
Natural  Moisturising  Factor  found 
in  healthy  skin.  It  maintains  the 
skin's  normal  moisture  content, 
keeping  skin  supple,  soft  and 
smooth.  When  the  skins  moisture 
content  is  affected  by  conditions 

Free  samples,  booklets 
and  POS  materials 

A  free  consumer  booklet  on 
problem  skin,  including 
eczema,  with  useful  treatment 
and  prevention  tips,  is 
available  from  Dendron,  plus 
details  of  promotional  trial 
sizes  and  POS  materials. 
Telephone:  01923  205720. 


such  as  eczema  or  by  extremes  of 
temperature,  the  resulting 
dryness  can  cause  flakiness, 
scaling,  roughness  and 
inflanuuation,  and  occasionally 
infection.  The  skin's  natural  levels 
of  urea  are  also  reduced,  eg  by 
50%  in  dry  skin  conditions  and 
70%  in  eczema.1  Urea-based 
products  have  been  shown  to 
be  especially  helpful  for  sufferers 
of  eczema. 

However,  Eucerin  with  Urea's 
water-in-oil  formulation 
penetrates  the  outer  layers  of 
the  skin,  adding,  then  locking 
moisture  in  for  long-lasting 


Eucerin-  rmm  * 


!•/, 


effective  relief  in  dry  skin 
conditions. 

Eucerin  is  available  in  three 
concentrations;  3%  Urea  Lotion, 
5%  Urea  Cream,  and  10%  Urea 
Lotion  or  Cream,  dependent  on 
the  severity  of  the  condition. 

Eucerin  also  has  within  its 


range  Eucerin  Shower  Therapy 
which  has  an  anti-pruritic  effect, 
helping  it  to  relieve  one  of  the 
worst  effects  of  some  dry  skin 
condit  ions  -  the  maddening  itch. 
So  there's  less  need  to  scratch, 
and  a  reduced  risk  of  possible 
infection  due  to  repeated 
scratching. 

Consumers  who  are  affected 
by  small  patches  of  dry  (or 
eczematous)  skin  can  be 
advised  to  use  Eucerin  Urea 
Cream  in  5%  or  10% 
concentrations,  depending  on 
the  severity  of  the  problem. 

Larger  areas  of  dry  skin,  or  all- 
over  dryness,  can  be  treated 
with  Eucerin  Lotions.  These  are 
quickly  absorbed  and  easy  to 
apply,  which  may  help  to 
increase  compliance  with  the 
treatment  -  especially  where 
children  are  concerned,  as  the 
formulation  penetrates  without 
leaving  a  'greasy'  feeling. 

The  Eucerin  3%  Urea  Lotion  is 
recommended  for  mild  to 
moderate  dryness,  and  it  is 
especially  suitable  for  children. 
The  10%  Lotion  is  generally  for 
adults,  but  may  be  used  for 
children  on  medical  advice. 

Eucerin  Shower  Therapy  is  a 
gentle  cleanser  for  people  with 
dry  skin  and/or  those  who  find 
the  use  of  soaps  and  detergents 
irritate  their  skin.  Its  natural  oils 
and  high  65%  skin  lipids  content, 
soothes,  softens,  and  helps 


protect  against  dry  and  itchy 
skin.  It  is  used  in  the  shower  or 
bath,  and  can  be  used  in 
conjunction  with  Eucerin 
lotions  and  creams. 

It  may  also  be  useful  to  advise 
customers  that,  as  with  most 
emollients,  Eucerin  should  be 
applied: 

•  Thinly 

•  Gently  -  in  a  downward 
motion 

•  Twice  daily  or  as  directed. 
Reference 

1  Beiersdorf  AG,  Hamburg. 

The  Eucerin  range 

Eucerin  3%  Urea  Lotion 

Use  for  mild  to  moderate  dry 
skin  anywhere  on  the  body.  It 
is  especially  suitable  for 
children  with  dry  skin 
conditions. 

Eucerin  10%  Urea  Lotion 

Use  for  extremely  dry  skin  in 
adult  sufferers,  all  overthe 
body.  Its  high  concentration  of 
urea  provides  intensive  water- 
binding  capacity.  Please  note: 
the  10%  Lotion  is  not 
recommended  for  young  skins, 
unless  otherwise  advised  by 
the  medical  specialist. 
Eucerin  5%  Urea  Cream 
For  smaller  areas  of  problem 
dry  skin,  such  as  knees,  heels, 
elbows  or  hands,  where  the 
horny  layer  of  the  skin  may  be 
thicker  and  require  a  more 
intensive  treatment  than  the 
3%  Lotion. 

Eucerin  10%  Urea  Cream 

This  prescribable  cream  is 
recommended  for  extremely 
dry  skin  conditions  such  as 
atopic  eczema  which  need  a 
more  intensive  and  prolonged 
water-binding  capacity. 
Eucerin  Shower  Therapy 
Contains  natural  oils  to 
cleanse,  soothe,  soften  and 
protect.  Highly  recommended 
for  adults  and  children  whose 
skin  reacts  to  normal  soaps 
and  detergents. 


Product  Information 

Active  ingredients:  Urea  EP  10%  w/w  is  the  active  ingredient.  It  also  contains  benzyl  alcohol  EP,  light  liquid  paraffin  EP,  sodium  lactate  solution  DAB,  magnesium  stearate  EP,  microcrystalline 
wax  USP/NF,  triglycerol  dnsotearate  DAC,  isopropyl  palmitate  EP,  wool  alcohols  (EUCERIT),  magnesium  sulphate  EP  and  purified  water  EP  Available  in  50ml  and  150ml  pack  sizes.  Uses: 
Eucerin  10%  urea  cream  is  a  hydratmg  agent  used  for  the  relief  and  treatment  of  skin  conditions  like  atopic  eczema,  (Dermatitis),  ichythyosis  (an  inherited  condition  in  which  the  skin  is  dry, 
rough  and  scaly  because  of  a  defect  of  cornification),  xeroderma  (a  mild  form  of  ichythyosis  in  which  the  skin  develops  slight  dryness  and  forms  scales)  and  hyperkeratosis  (thickening  of  the 
outer  layer  of  the  skin).  Side-eflects:  Local  skin  irritation  may  sometimes  occur,  particularly  if  Eucerin  10%  urea  cream  is  applied  to  inflamed  or  sensitive  skin  or  in  excessive  amounts.  This 
usually  resolves  quickly  when  treatment  with  the  cream  is  stopped.  However,  if  the  condition  of  the  skin  worsens  or  if  there  is  no  improvement,  consult  your  doctor  Product  licence  number: 
PL  14160/0003  Price:  50ml,  £6.25,  150ml,  £13.99.  Product  licence  held  by:  Beiersdorf  UK  Ltd,  Yeomans  Drive,  Blakelands,  Milton  Keynes  MK15  5LS  Manufacturer:  Juvena  Produits  de  Beaute 
GmbH,  Bluetenfeldplatz  D-76532,  Baden-Baden,  Germany 


SCRIPTsoecials 


Respontin  responds  to  COPD 


Advertisement  Feature 


Allen  &  Hanburys  has  launched 
Respontin  Nebules  (ipratropium 
bromide)  for  the  treatment  of 
reversible  airways  obstruction, 
including  chronic  obstructive 
pulmonary  disease. 

Respontin  comes  as  an  inhala- 
tion solution  for  use  with  a  nebu- 
liser.  Two  strengths  are  available: 


500mcg/2ml  (20  nebules,  S5.45) 
and  250mcg/lml  (20,  £b.40).  It 
claims  to  undercut  the  leading 
branded  product  by  20  per  cent. 

The  British  Thoracic  Society 
COPD  guidelines  recommend 
the  use  of  short-acting  beta-2- 
agonists  with  the  addition,  where 
necessary,  of  a  regular  beta-2- 


agonisl  or  anticholinergic  such 
as  ipratropium  bromide. 

Around  600,000  people  in  the 
UK  are  diagnosed  with  COP! ).  The 
condition  is  thought  to  be  under- 
diagnosed in  Europe,  with  only  25 
percent  of  cases  identified. 
Allen  &  Hanburys  Ltd.  Tel:  0181 
990  9888. 


Seretide  submits  for  approval 

Glaxo  Wellcome  has  submitted 
Seretide  for  approval  to  the 
European  regulatory  authorities. 
Seretide  combines  the  long- 
acting  beta-2-agonist  salmeterol 
with  the  inhaled  corticosteroid 
fluticasone  in  a  single  powder 
inhaler. 

Glaxo  Wellcome  UK  Ltd.  Tel:  0181 
990  9000. 

Viagra  approved  by  FDA 

The  first  pill  to  treat  male 
impotence  has  been  approved  by 
the  FDA  in  the  US.  Viagra 
(sildenafil)  has  been  developed 
by  Pfizer  and  is  currently 
awaiting  approval  from  the  EMEA 
for  sale  in  the  UK. 

Hydrenox  discontinued 

Knoll  is  discontinuing  Hydrenox 
tablets  due  to  problems  in  finding 
a  supplier  of  hydroflumethiazide. 
Patients  taking  the  medication 
should  be  referred  to  their  GP  for 
review. 

Knoll  Ltd.  Tel:  0115  9125000. 

Caverject  colour  change 

The  cuff  on  the  fine  30  gauge 
needle  that  comes  with  Caverject 
(alprostadil)  ready-to-use  packs 
has  changed  from  white  to 
translucent  yellow,  in  line  with 
new  colour-coding  requirements. 
The  22  gauge  needle  used  for 
reconstituting  the  powder  will 
still  have  a  grey/black  cuff. 
Pharmacia  &  Upjohn  Ltd.  Tel: 
01908  661101. 

New  labels  for  Monoparin 

After  complaints  that  revised 
labelling  for  Monoparin  Calcium 
25,000iu/ml  and  Monoparin 
25,000iu/ml  -  0.2ml  has  been 
confusing  hospital  staff,  labels 
are  being  further  revised  to 
include  the  total  contents. 
Cartons  will  be  overlabelled  until 
new  packing  comes  through. 
CP  Pharmaceuticals  Ltd.  Tel: 
01978  661261. 


Epilim  SPC  revised 


Data  information  for  Epilim 
(sodium  valproate)  has  been 
amended  to  take  into  account 
additional  drug  interactions. 

Sodium  valproate  has  been 
found  to  interact  with  phenobar- 
bitone,  primidone  and  zidovu- 
dine, leading  to  increased  plasma 
levels  and  consequent  exacerba- 
tion of  adverse  effects.  Dosage 
levels  may,  therefore,  need  to  be 
adjusted. 

In  addition,  felbamate  may 
increase  valproate  serum  con- 
centrations and  dose  adjustments 
may  need  to  be  considered. 

Other  changes  to  the  revised 


Summary  of  Product  Character- 
istics include  the  need  to 
decrease  dosage  in  renal  insuffi- 
ciency and  the  need  for  caution 
in  use  in  pregnancy  where  there 
have  been  rare  reports  of  haem- 
orrhagic  syndrome  in  neonates. 
The  'undesirable  effects'  section 
has  also  been  expanded  on. 

The  above  changes  apply  to 
Epilim,  Epilim  C'hrono  and 
Epilim  IV.  The  new  SPCs  for 
these  products  will  replace  those 
in  the  1998-99  Data  Sheet  Com- 
pendium. 

Sanofi  Winthrop  Ltd.  Tel:  01483 
505515. 


MEDICAL  MATTERS 


Government  to  act  over  superbugs 


The  Government  is  expected  to 
urge  GPs  to  reduce  the  amount  of 
antibiotics  they  prescribe  after  a 
government  report  highlighted  a 
nightmare  threat  of  antibiotic- 
resistant,  diseases. 

The  Royal  Pharmaceutical 
Society  says  the  report  echoes 
many  of  the  points  it  put  to  the 
House  of  Lords  select  committee 
on  science  and  technology  last 
year. 

Frank  Dobson,  the  Health  Sec- 
retary, called  the  report  "valu- 
able, constructive  and  timely", 
and  promised  a  response  when 
its  findings  had  been  studied. 

It  is  expected  that  the  Govern- 
ment will  try  to  develop  prescrib- 
ing protocols  with  GPs  and  phar- 
macists to  slow  down  the  growth 
in  diseases  which  are  becoming 
increasingly  resistant  to  treat- 
ment. 

The  chief  medical  officer  says 
it  should  be  an  objective  of  gov- 
ernment strategy  'to  reduce  the 
prevalence  of  micro-organisms 
resistant  to  current  drugs'. 

The  report,  which  attracted 
widespread  publicity,  highlighted 
the  threat  of  seven  antibiotic- 
resistant    diseases:  meningitis. 


methieillin-resistant  staphylo- 
coccus aureus  (MRSA),  tubercu- 
losis, malaria,  typhoid  and  bacil- 
lary  dysentery,  and  gonorrhoea. 

But  GPs  welcomed  the  report 
in  educating  patients  to  accept 
minor  illnesses,  such  as  colds 
and  flu,  without  expecting  them 
to  prescribe  antibiotics. 

Gonorrhoea  provides  one  of 
the  clearest  examples  of  the  suc- 
cessive loss  of  one  antibiotic 
after  another  because  of  the 
inexorable  growth  of  resistance, 
the  report  says. 

The  agents  lost  or  threatened 
include  ampicillin,  trimethoprim, 
chloroquine,  pyrimethamines 
(mefloquine,  quinine),  sulphon- 
amides,  tetracycline  and  peni- 
cillin 

Dr  Judy  Gilley,  joint  deputy 
chairman  of  the  BMA's  GP  com- 
mittee, says:  "Antibiotic  resis- 
tance is  a  desperately  serious 
problem  which  threatens  our 
ability  to  treat  serious  illness,  and 
could  become  a  greater  problem 
if  we  do  not  take  action". 

Family  doctors  had  to  be 
"absolutely  confident"  they  were 
only  prescribing  the  drugs  when 
it  was  appropriate,  she  said. 


IN  PAIN 

RELIEF 


See  Cambr: 
counterpain 

Education  Modules 

WHY  DID  THE  NEW  ANALGESIC 

REGULATIONS  COME  ABOUT? 

Analgesics  are  Europe's  largest  OTC 
medicines:  a  staggering  100  billion 
aspirin  tablets  are  taken  each  year. 
Analgesics  are  safe  and  effective 
when  used  at  the  recommended 
dose.  However,  the  wide  use  and 
ready  availability  of  analgesics  make 
them  a  frequent  cause  of  accidental 
poisoning  in  children,  and  self- 
poisoning  in  suicide  attempts. 

i     ~  |  Poisoning  with  paracetamol  is 
'f/.     the  cause  of  more  than 

30,000  hospital  admissions 
each  year,  and  aspirin  poisoning 
contributes  to  around  5,000.  Each 
year  in  the  UK,  aspirin  and 
paracetamol  poisoning  results  in  200 
fatalities.  Some  others  may  suffer 
serious  and  permanent  liver  and 
kidney  damage. 

As  a  result,  the  Government  has 
taken  measures  to  further  improve 
customer  safety  when  using  these 
medicines,  by  not  having  large 
quantities  stored  in  the  home,  and 
restricting  P  pack  sizes  to  32 
tablets/capsules  and  GSL  packs  to  16 
tablets/capsules.  Pharmacists  will  be 
able  to  supply  up  to  100  tablets/ 
capsules  to  any  one  person  at  any 
one  time,  but  only  in  'justifiable' 
circumstances.  Quantities  of  more 
than  100  tablets/capsules  sold  at  any 
one  time,  regardless  of  pack  size,  will 
become  a  POM,  as  will  pack  sizes 
greater  than  32.  Effervescents, 
suppositories,  granules  and  powders, 
and  all  preparations  containing 
ibuprofen  are  not  affected.  Retailers 
have  until  September  15th  1998  to 
sell  stocks  of  larger  pack  sizes. 

Ibuprofen  has  been  reviewed  and  is 
unaffected  by  these  changes. 


The  Anadin  Helpline 
is  on  0800  269  034 


From 


WHITEHALL 

Whitehall  Laboratories 

Makers  of 
ANADIN*  &  ADVIL* 

'Trade  Mark 
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IPMI  CONFERENCE 


COCO 


'Funding  your  next  pay  rise'  was  the  theme  of  the  Institute  of  Pharmacy 
Management's  spring  conference  which  took  place  in  Harrogate  last  weekend. 
Speakers  looked  to  both  the  political  and  business  influences  offering 
opportunities  for  the  future 


NICE  to  establish  drug  cost  hurdle 


The  National  Institute  for  Clini- 
cal Effectiveness,  announced  in 
the  Government's  NHS  White 
Paper,  will  establish  a  "fourth 
hurdle"  for  new  drugs  to  cross 
before  they  will  be  accepted  for 
use  by  the  XI  IS,  predicts  IMP 
chairman  Dr  Alan  Smith. 

NICK  will  affect  the  pharma- 
ceutical industry  more  than  it 
realises,  he  believes.  On  lop  of 
the  existing  criteria  of  safety, 
efficacy  and  quality  will  be  added 
a  fourth  hurdle  of  cost -effective- 
ness for  new  medicines. 

The  drugs  bill  continues  to  rise 
ahead  of  the  cost  of  living. 
Greater  use  of  generics  will  cre- 
ate "more  headroom  for  the  cost 


of  new  effective  medicines",  he 
suggested  at  the  Institute's  con- 
ference last  weekend.  ' 

Community  pharmacists  have 
had  a  "tough  time",  he  said. 
Gross  profit  is  now  down  to  15 
per  cent,  and  everything  contrac- 
tors do  to  fund  their  next  pay 
rise  is  thwarted  by  government 
through  the  discount  clawback. 

"It  is  a  terribly  unfair  situa- 
tion," he  said.  "You  do  need  a 
contract  which  rewards  effort 
rather  than  penalises  it," 

Funding  the  next  pay  rise  for 
the  community  sector'  will  be 
very  difficult,  he  said,  but  "if  by 
lowering  drug  costs  part  of  the 
savings  were  reflected  in  remu- 


neration, that  would  be  a  suc- 
cessful outcome". 

Patient  influence  -  which  is 
almost  non-existent  at  the 
moment  -  will  be  a  new  factor  to 
enter  the  primary  care  equation, 
said  Dr  Smith.  He  predicted  a 
lower  prescription  charge  applied 
across  a  wider  proportion  of  the 
population,  and  possibly  a  two- 
tier  charge  depending  on  the  cost 
of  the  prescribed  pr  oduct. 

If  branded  paracetamol  and 
codeine  phosphate  products 
were  replaced  with  generics,  the 
drugs  bill  could  be  cut  by  £7  mil- 
lion a  year.  "Patients  may  drive 
that  change  if  they  are  asked  to 
pay,"  he  said. 


IMPI  chairman  Dr  Alan  Smith: 
"You  need  a  contract  that 
rewards  effort  rather  than 
penalises  it" 


Crown  Review  clears  up  legal 
uncertainties  on  group  protocols 


The  Crown  Review  on  the  pre- 
scribing, administration  and  sup- 
ply of  medicines  has  nothing  to 
do  with  extending  professional 
responsibility,  according  to  Pro- 
fessor Clare  Mackie,  a  pharma- 
cist member  of  the  review  team. 

However,  a  recommendation 
in  the  Review  team's  first  report, 
that  the  majority  of  patients 
should  continue  to  receive  medi- 
cines on  an  individual  basis,  has 
overcome  one  of  the  biggest 
challenges  to  pharmacists'  right 
to  dispense,  she  said. 

All  hough  the  r  eport  says  there 
is  likely  to  continue  to  be  a  need 
for  the  supply  of  medicines 
under  group  protocols  in  certain 
limited  situations,  the  recom- 
niendalion  should  prevent,  for 
example,  practice  nurses  supply- 
ing asthma  patients  with  their 
inhalers  in  health  centres  under  a 
group  protocol. 

The  Review's  first  report,  cov- 
ering group  prescribing,  came 
i  >ut  last  week  (C&D  April  25,  p4). 
A  second  report,  which  will 
cover  extension  of  prescribing 
rights,  is  not  expected  until 
( >ctober. 

The  Review  was  set  up 
because  there  were  concerns 
about  the  legal  status  of  nurses 
who  supplied  or  administered 
drugs  within  group  protocols, 
she  explained. 


Sections  55  and  58  of  the  Med- 
icines Act  allow  drugs  to  be  given 
by  a  third  party  in  accordance 
with  the  directions  of  a  doctor-. 
There  were  concerns  over 
whether  that  direction  had  to  be 
patient  specific,  or  whether  it 
could  refer  to  particular  groups 
of  pat  ients. 

The  rules  on  accountability 
were  unclear.  The  Health  Secre- 
tary r  eferr  ed  the  pr  oblem  to  the 
Medicines  Commission  and  it 
look  the  \  lew  that  a  doctor  could 
not  be  held  responsible  if  he  or 
she  had  not  seen  the  patient, 

The  remit  of  the  Crown 
Review  was  to  develop  a  consis- 
tent policy  framework  to  guide 
judgements  on  the  circum- 
stances in  which  health  profes- 
sionals might  undertake  new 
responsibilities  in  prescribing 
and  supplying  medicines,  said 
Prof  Mackie. 

In  the  guidelines  put  forward 
in  the  Crown  Review's  first 
report,  doctors  and  pharmacists 
are  given  clear  responsibilities 
for  setting  up  arrd  administering 
group  protocols. 

The  report  recommends  that 
the  law  should  be  clarified  to 
ensure  that  health  professionals 
who  supply  and  administer  med- 
icines under  approved  gr  oup  pro- 
tocols are  acting  within  the  law. 

"Our  first  report  does  ensure 


patient  safety  and  choice,"  said 
Prof  Mackie.  "It  builds  on  the 
core  competencies  of  the  pr  ofes- 
sions involved.  There  are  impli- 
cations for  legislation,  and  pro- 
fessional training  and  stan- 
dards." 


Professor  Clare  Mackie  -  the 
second  part  of  the  Crown  review 
report  is  not  expected  until 
October 


Pharmacists  on  NHS 
Net  would  enable 
better  care 

There  is  a  glimmer  of  hope  that 
pharmacists  might  soon  be 
encouraged  to  join  the  NHS  Net, 
according  to  Ian  Shepherd,  head 
of  information  technology  at  the 
Royal  Pharmaceutical  Society. 

Pharmacists  need  to  be  part  of 
the  NHS  Net,  he  insisted.  Going  it 
alone  is  not  the  right  option. 
Starting  up  a  pharmacy  network 
means  "we  will  always  be  on  the 
outside",  he  said. 

An  electronic  patient  record  is 
not  complete  without  a  patient 
medication  record  -  and  that  is 
not  the  same  as  a  prescribing 
record,  said  Mr  Shepherd.  "PMRs 
ar  e  not  used  at  all  to  feed  back  to 
GPs  or  managers  what  patients 
are  actually  taking." 

A  soon-to-be-published  infor- 
mation strategy  document  and 
the  Government's  Total  Spending 
Review  will  build  on  the  various 
Green  and  White  Papers  from  the 
DoH  and  set  the  scene  for  IT's 
role  in  health  car  e  development. 

"It's  all  about  sharing  informa- 
tion and  to  do  that  you  need 
to  embrace  new  technology,"  said 
Mr  Shepherd.  The  health  improve- 
ment programmes  described  in 
the  NHS  White  Paper  will  depend 
for  their  success  on  high  quality 
infc  >rmat  iorr  to  inform  patients  and 
health  professionals. 

"We  need  to  provide  the  tech- 
nology to  deliver  information.  It  j 
must  be  millennium  compliant,  [ 
and  il  must  be  through  the  NHS 
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Head  of  IT  at  the  Royal 
Pharmaceutical  Society,  Ian 
Shepherd:  Do  something  about 
the  millennium  bug! 

Net,"  said  Mr  Shepherd. 

However,  pharmacists  should 
not  expect  government  handouts 


he  warned.  They  will  have  to 
illustrate  what  they  can  do.  Thai 
said,  IT  iniisi  be  a  finance  pi  ii  n 
ity.  Nor  can  the  NIIS  or  the  Soci- 
ety 'go  it  alone',  he  added.  Suppli- 
ers will  have  a  key  role  in  helping 
deliver  packages. 

The  NIIS  Net  is  important 
because  it  forces  standards,  he 
said.  It  is  secure  and  if  phai  ma 
cists  suppi hi  ii ,  will  reach  "crit i- 
cal  mass". 

There  are  disadvantages, 
though.  There  is  the  cost  of  gel- 
ling equipment  up  to  specifica- 
tion, and  there  is  a  1 1 1 1*  1 1  transac- 
tion cost  of  around  SO. 50. 

"It's  still  cheapei  to  send  a  let 
ter.  Pharmacists  will  lace  a  high 
level    of   transaction  charges 
because  they  will  need  to  be  on 
line  more  often  than  others." 

Before  pharmacists  are  ready 
for  the  NIIS  Net,  standards  need 
to  be  in  place.  Standards  on  drug 

coding  could  be  expected  soon, 

he  said.  A  report  from  Aston  MEL 

due  to  he  released  w  ill  inform  on 
main  system  requirements. 


NDC  has  PPA  in  its  sights 


Mark  Provost,  technical 
director  at  Hadley  Hutt 

NDC,  the  company  which  has 
bought  Hadley  Hutt  and 
Chemtec,  and  which  has 
installations  in  90  per  cent  of 
US  pharmacies,  sees  a  market 
opportunity  to  bring  its 
expertise  in  health  data 
handling  to  the  UK. 

In  the  long  term,  it  wants  to 
implement  transaction  services 
between  pharmacists,  the  PPA 
and  GPs,  says  Hadley  Hutt 
technical  director  Mark  Provost. 

He  advises  pharmacists 
thinking  of  signing  up  to  any  of 
the  commercial  networks 
currently  being  set  up  to  do 
nothing  at  present.  "It's  too 
early  to  decide." 

The  PPA  believes  it  should 
hold  any  central  data  base  of 
NHS  patient  records,  he  says. 
"The  PPA  is  up  for  tender  in  12 
months  time  and  that  could 
have  a  huge  influence  on  what 
happens  next." 

Links  with  the  PPA  for 
prescription  remuneration  are 
the  way  forward  for  pharmacies, 
he  says.  This  provides  a  business 
benefit.  Once  such  links  are  in 
place  the  infrastructure  can  be 
extended  to  GPs. 


On  PSNC's  big 
new  idea,,, 


Medicines  management  is  the 
bedrock  of  the  Pharmaceutical 
Services  Negotiating  Commit- 
tee's new  way  forward,  says  Alan 
Tweedie,  a  driving  force  behind 
the  proposals  which  were 
unveiled  to  LP(  s  last  week  (see 
also  p4 ). 

"New  roles  so  far  have  not 
transformed  the  view  of  the  pro- 
fession held  by  government  or 
the  public,"  he  said.  "We  believe 
the  new  document  c<  mid  do  that." 
It  has  been  greatly  assisted  by  the 
Royal  Pharmaceutical  Society's 
'Pharmacy  in  a  New  Age'  pro- 
gramme, he  acknowledged 

The  strategic  objectives  of  the 
proposals  are 

•  government  recognition  ol 
pharmacy  as  value  adding,  sav- 
ings generating  and  quality  dri- 
ving 

•  increased  stake  in  primary 
health  care  via  transformation  of 
role 

•  creation  of  a  new  doctor  phar- 
macist partnership 

•  creation  of  financial  incen- 
tives for  the  new  sendee. 

"Unless  this  is  properly 
addressed,  PSNC  will  not  he 
interested  in  taking  this  forward," 
Mr  Tweedie  said. 

PSNC  has  given  its  unanimous 
support  to  the  package.  Mr 
Tweedie  was  hopeful  that  con- 
tractors would  go  with  it.  "If  they 
do  not  want  to  engage,  they  have 
to  consider  'what  next'.1',"  he  said. 
The  multiples  have  their  own 
care  packages  about  ready  to  go. 

Continued  on  P18> 
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Advanced  Medicine  for  C 
-an  year  roi 


For  more  information  please  write  to:  Prod«a  Licence  Holder  Whitsrc 
Huntercombe  lane  South.  Tapbw.  Maidenhead.  Berkshire.  SL6  OPH. 
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IPMI  CONFERENCE 


Full  Marks 
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YOU  CAN  RUN 
BUT  YOU  CAN'T  HIDE 

NEW  Full  Marks  Liquid  is  the 
only  alcohol  free  Pyrethroid. 

Pleasant  to  use,  Full  Marks 
Liquid  is  ideal  for  use  on 
children,  thanks  to  its  unique 
water-based  formula. 

Available  in  single  and 
family  packs,  Full  Marks 
Liquid  complements  the 
vnU  Full  Marks  range, 
f   Now  there's  nowhere 
for  head  lice  and  their 
eggs  to  hide. 

II  I  I 

Full  Marks 


iiuii 

WHEN  PYRETHROIDS  ARE  THE  TREATMENT  OF  CHOICE, 
RECOMMEND  NEW  FULL  MARKS  LIQUID. 

Full  Marks  Liquid  Prescribing  Information  Indications  Foi  the  treatment  ol  head  lice  infection  Active  Ingredient 

Phenothrin  0  5%  w/w  Dosage  and  Administration:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  hair 
and  scalp  ate  thoroughly  moistened  Allow  the  hatr  to  dry  naturally  and  leave  for  at  least  12  hours  Shampoo  the  hair  as 
normal  Rinse  and  comb  whilst  wet  to  lemove  dead  head  lice  and  eggs  Contraindications,  Warnings,  etc:  Not  to  be 
used  on  infants  under  6  months  ol  age,  except  on  medical  advice  Avoid  contact  with  the  eyes  This  treatment  may  affect 
permed,  bleached  or  coloured  hair  Do  not  use  this  product  if  you  are  sensitive  to  Pyreihroids  Legal  Category:  P  Price: 
50ml  £3  59.  200ml  £8  99  Product  Licence  Number:  PL1 131^/0093  Product  Licence  Holders  Seton  Pioducts  Limited 
Oldham  OL1  3HS  Full  Marks  is  a  Trade  Mark  of  Seton.  ■ 

Date  of  Preparation:  March  1998  Further  information  is  available  on  request  from  Seton 

Seton  Healthcare  Group  pic,  Tubiton  House,  Oldham  OL1  3HS  «r  Healthcare  Group  pic 


Issues  surrounding  the 
new  look  to  the  NHS 


It  is  four  months  since  the  NHS 
White  Paper  was  published  in 
England,  and  London  pharmacist 
Hemant  Patel  says  he  is  disap- 
pointed and  angered  at  the  lack  of 
response  from  the  three  national 
pharniacv  organisations 

"If  we  are  going  to  be  included 
in  the  new  NHS  we  need  to  be  a 
bit  more  progressive  than  we 
have  been  so  far,"  he  said.  "Rela- 
tionships in  the  first  50  years  of 
the  NHS  have  been  shaped  by 
remuneration  and  professional 
boundaries.  These  are  going  to 
be  challenged. 

Mr  Patel  believes  that  the  NHS 
is  being  geared  to  provide  a  hub 
and  spoke'  delivery  of  services 
with  large  health  centres  in  the 
hub  surrounded  by  smaller  prac- 
tices. 

In  the  future,  the  emphasis 
might  shift  towards  the  pharma- 
cist for  providing  services  rather 
than  the  pharmacy.  Any  pharma- 
cist intent  on  staying  in  commu- 
nity practice  for  the  long-term 
must  take  an  interest  in  research 
and  educational  initiatives,  he 
said. 

Four  national  health  priorities 
have  been  specified  in  the  Green 
Paper  'Our  Healthier  Nation'. 
They  are: 

•  heart  disease  and  strokes 

•  accidents 

•  cancer 


Hemant  Patel:  disappointed  and 
angered  at  lack  of  response 

•  mental  health. 

Three  key  settings  -  schools, 
workplaces  and  neighbourhoods 
-  have  been  identified  to  spread 
the  message.  "Pharmacy  must 
develop  strategies  to  provide 
advice  in  these  three  areas,"  said 
Mr  Patel. 

Now  that  the  agenda  is  going  to 
be  driven  by  public  health  and 
needs  assessment,  the  profes- 
sion needs  to  invent  public 
health  pharmacists  as  successors 
to  health  authority  pharmaceuti- 
cal ad\  is. us,  he  said 


Look  to  the  business  for  the  next  pay  rise 


Pharmacy  owners  can  fund  their 
own  pay  rise  from  within  their 
business,  Terry  Norris,  managing 
director  of  Numark,  told  the  IPMI 
conference. 

"Use  your  business  to  bring  in 
increased  profits  to  allow  you  to 
carry  out  your  job  as  a  pharma- 
cist," he  suggested. 

Pharmacy  does  not  have  a 
strong  voice  -  there  are  too  many 
splinter  groups.  They  need  to 
come  together  to  find  a  single 
voice  for  matters  of  common 
interest,  but  he  doubted  there 
was  the  will  to  make  it  happen. 

There  are  many  diverse  pres- 
sures impacting  on  community 
pharmacies.  The  Government  is 
still  tied  to  tight  spending  targets. 
And  by  2015  there  will  be  more 
people  drawing  on  the  tax  base 
than  contributing  to  it. 

By  2030  one  in  four  people  will 
be  over  70  -  another  measure  of 
the  impact  of  patient  power.  It 
will  mean  a  fundamental  change 
in  the  tax  structure,  and  that  peo- 
ple will  have  to  pay  for  more  of 
what  they  use. 


The  acquisitive  multiples  con- 
tinue to  grow  at  the  expense  of 
the  independent  sector,  said  Mr 
Norris.  Retail  analyst  Verdict  has 
predicted  that  the  number  of 
independents  will  be  down  to 
just  over  6,000  by  the  millennium 
from  7,800  last  year.  By  2005  they 
could  number  just  3,000. 

The  result,  of  these  and  other 
pressures,  has  been  a  loss  of 
morale.  Because  many  pharma- 
cists think  they  cannot  afford  to 
invest  in  their  businesses,  many 
pharmacies  are  not  up  to  par. 

"It  does  not  have  to  be  like 
that,"  said  Mr  Norris,  "but  you 
have  to  accept  that  change  is  the 
only  constant  state." 

Independent  pharmacists  need 
to  improve  the  quality  of  the 
product.  Recognise  the  strength 
of  the  business,  he  advised,  and 
select  a  sound  long-term  partner. 

Invest  in  the  total  business  and 
be  proactive  rather  than  reactive. 
Never  underestimate  what  con- 
sumers expect  and  will  pay  for, 
and  face  the  future  with  confi- 
dence, he  said. 
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April  sees  the  launch  of 


new  Nurofen  for  Children 


which  replaces  Junifen  as 


the  only  proprietary  over 


the  counter  paediatric 


ibuprofen  formulation. 


Here  we  look  at  what 


ibuprofen  can  offer 


infants  and  children  in 


the  management  of 


pyrexia  and  pain 


& 


CROOKES 
HEALTHCARE 


o 

bring  you 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been  designed  to 
meet  the  requirement  of  the  College 
of  Pharmacy  Practice  in  providing  1 
hour  of  postgraduate  education 
towards  the  College's  continuing 
education  requirement 


new 


'children 


ReVie 


OBJECTIVES 

•  To  be  familiar  with 
the  indications  of 

paediatric  ibuprofen 

•  To  recognise 
its  mode  of  action 
and  benefits 

•  To  be  aware  of  its 
safety  and  tolerability 

profile 
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children 


Common  childhood  ailments  often 
revolve  around  pain  and  pyrexia. 
However,  unlike  adults  who  have  a 
wider  array  of  single  and  compound 
analgesics  to  choose  from,  the  choice  for 
children  and  infants  is  restricted  to 
paracetamol  and  ibuprofen. 

Even  so,  when  it  comes  to  the  OTC 
infant  analgesic  market,  paracetamol- 
based  formulations  still  dominate. 
And,  since  aspirin  is  now  contra- 
indicated  in  children  under  12 
years  old  because  of  the  risk  of 
Reye's  syndrome,  paracetamol 
has  become  the  mainstay 
treatment  of  childhood  pain  and 
pyrexia 

However,  paediatric  ibuprofen 
has  come  to  be  recognised  as 
a  sound  alternative  to 
paracetamol.  As  well  as 
being  effective  and  safe,  it 
has  features  which  make  it 
particularly  suitable  in 
/&    certain  cases. 
Wkjits:'    Crookes  Healthcare's 
Junifen,  the  only 
available  proprietory 
paediatric  ibuprofen 
formulation,  is  already 
well-established  in  hospital 
where  its  use  has  tripled  in  the  last  year.  In 
addition,  Junifen  has  been  available  in 
community  on  prescription  since  1990  and  over 
the  counter  since  1994. 

Crookes  has  now  reformulated  Junifen  to 
form  new  Nurofen  for  Children  with  improved 
taste  and  texture  and  additional  licence 
extensions. 


CMi<*re 
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Mode  of  action 

Ibuprofen  is  a  non-steroidal  anti-inflammatory' 
drug  with  analgesic,  anti-pyretic  and  anti- 
inflammatory properties.  The  drug  exerts  its 
effects  by  inhibiting  cyclo-oxygenase  and 
consequently  inhibiting  the  synthesis  of 
prostaglandins.  Its  analgesic  activity  is  similar 
to  that  of  paracetamol. 

Indications 

Paediatric  ibuprofen,  such  as  Nurofen  for 
Children,  is  for  mild  to  moderate  pain  and 
pyrexia.  It  can  therefore  be  used  in  a  variety  of 
childhood  pains  including: 

•  toothache  and  teething  pain 

•  headache 

•  earache 

•  sore  throat 

•  sprains 

•  other  minor  aches  and  pains 

On  prescription  paediatric  ibuprofen  is 
indicated  for  juvenile  rheumatoid  arthritis. 

New  licence  extensions 

Nurofen  for  Children  also  has  two  new  licence 
extensions  over  its  predecessor  Junifen,  New 
Nurofen  for  Children  now  has  a  licence  for  use 
from  the  age  of  6  months  and,  in  addition,  it 
can  now  be  used  for  post-immunisation  pyrexia 
in  children  under  6  months  old  under  medical 
advice. 

Childhood  immunisation  is  often 
accompanied  by  fever  and  so  anti-pyretics  are 
often  given  routinely  to  minimise  discomfort. 

Features  of  paediatric  ibuprofen 

•  Starts  to  work  in  30  minutes 

t  Effect  lasts  for  up  to  8  hours  without  need 

for  second  dose  --^ 
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•  Doses  given  3-4  times  in  24  hours  (ref 
Nurofen  for  Children  Summary  of  Product 
Characteristics ):) 

•  Particularly  effective  at  reducing  higher 
temperatures  (above  39.2"C)^ 

Safety  and  tolerability 

Ibuprofen  has  a  well-established  safety  and 
tolerability  profile  and  does  not  interact  with 
commonly  prescribed  medication  such  as 
antibiotics.  One  large  scale  study  (Lesko 

PRODUCT  INFORMATION 

Nurofen  for  Children  is  a  sugar- 
free,  colour-free,  orange- 
flavoured  liquid  containing 
100mg  ibuprofen  in  5ml. 
The  daily  dose  is  20-30mg/kg 
bodyweight  in  24  hours  in  3-4 
divided  doses. 
This  translates  as: 

Infants  6-12  months:  2.5ml 
three  times  a  day 

Children  1-2  years:  2.5ml  three 
times  to  four  times  a  day 

Children  3-7  years:  5ml  three 
times  to  four  times  a  day 

Children  8-12  years:  10ml  three 
times  to  four  times  a  day 


et  al)6  of  more  than  84,000  children  aged  6 
months  to  12  years  with  fever  found  the  risk  of 
serious  adverse  events  with  ibuprofen  to  be 
similar  to  that  of  paracetamol.  Another  study 
(Mclntyre  et  al)'  showed  ibuprofen  to  be  well- 
tolerated  in  young  children. 

However,  as  with  adults,  ibuprofen  should 
be  used  with  caution  in  patients  with  renal, 
hepatic  or  cardiac  impairment.  Ibuprofen  should 
also  be  avoided  in  children  with  asthma  or 
stomach  disorders  such  as  stomach  ulcers. 

Side  effects  may  include: 

•  gastrointestinal  disturbances  -  abdominal 
pain,  nausea,  dyspepsia,  gastrointestinal 
bleeding,  peptic  ulceration 

•  bronchospasm  in  patients  with  drug 
sensitive  asthma 

•  very  rarely  thrombocytopenia 
However,  as  was  stated  earlier,  paediatric 

ibuprofen  is  recognised  as  a  sound  alternative  to 
paracetamol. 
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Abbreviated  Prescribing  Information 

Presentation:  Oral  suspension  containing  ibuprofen  100mg/5ml.  Also  contains:  Citric  acid,  Sodium  Citrate, 
Sodium  chloride.  Sodium  saccharin,  Domiphen  bromide,  Purified  water,  Polysorbate  80,  Maltitol  syrup, 
Xanthan  gum,  Orange  flavour,  Glycerin.    Indications:  Prescription  only  -  For  symptomatic  treatment  of 
Juvenile  Rheumatoid  Arthritis.  Prescription  and  OTC:  for  the  fast  and  effective  reduction  of  fever,  including 
post  immunisation  pyrexia  and  the  fast  and  effective  relief  of  mild  to  moderate  pain,  such  as  sore  throat, 
teething  pain,  toothache,  earache,  headache,  minor  aches  and  sprains.    Dosage:  For  pain  and  fever:  the 
daily  dosage  of  Nurofen  For  Children  is  20-30  mg/kg  bodyweight  in  divided  doses.  This  can  be  achieved  as 
follows:  Infants  6-12  months:  One  2.5ml  spoonful  may  be  taken  3  times  in  24  hours. 
Children  1  -  2  years:  One  2.5ml  spoonful  may  be  taken  3  to  4  times  in  24  hours. 
Children  3  -  7  years:  One  5ml  spoonful  may  be  taken  3  to  4  times  in  24  hours. 
Children  8-12  years:  Two  5ml  spoonfuls  may  be  taken  3  to  4  times  in  24  hours. 
Not  suitable  for  children  under  6  months  of  age  unless  advised  by  a  doctor.  For  Juvenile  Rheumatoid 
Arthritis:  The  usual  daily  dosage  is  30  to  40  mg/kg/day  in  three  to  four  divided  doses.  For  post  immunisation 
pyrexia:  One  2.5ml  spoonful  followed  by  one  further  2.5ml  spoonful  6  hours  later  if  necessary.  No  more 
than  two  2.5ml  spoonfuls  in  24  hours.  If  the  fever  is  not  reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 

Precautions  and  Warnings:  If  symptoms  persist  for  more  than  3  days,  consult  your  doctor.  Do  not  exceed 
the  stated  dose.  Caution  is  required  in  patients  with  renal,  cardiac  or  hepatic  impairment.  Asthma 
sufferers,  anyone  allergic  to  aspirin,  receiving  any  other  regular  treatment  and  pregnant  women  should 
consult  their  doctor  before  taking  Nurofen  For  children.  Nurofen  For  Children  is  not  suitable  for  patients 
who  have  a  stomach  ulcer  or  other  stomach  disorder.  Not  recommended  for  children  under  6  months 
unless  advised  by  a  doctor    Side  effects:  Rare  but  may  include  abdominal  pain,  nausea,  dyspepsia  and 
gastrointestinal  bleeding  and  peptic  ulceration.  Also  rashes,  and  very  rarely  thrombocytopenia  have  been 
reported.  Bronchospasm  may  be  precipitated  in  patients  with  a  history  of  aspirin  sensitive  asthma. 
Product  Licence  Number;  PL  00327/0085    Licence  Holder  and  manufacturer:  Crookes  Healthcare  Limited 
NG2  3AA    Legal  Category:  POM  and  P    Price:  £3.05  for  100ml  Date:  March  1998 


Testing  your  understanding 

This  tutorial,  together  with  the  following  questions,  provides 
one  hour  of  continuing  education.  Test  your  imderstanding  by- 
answering  these  questions,  then  check  your  answers  by 
phoning  our  computerised  Telephone  Marking  Service 
on  0990  27  44  25  for  an  immediate  result.  Just  listen  to  the 
instructions  and  press  buttons  1  or  0  to  indicate  your  answers. 
"1"  indicates  true;  "0"  indicates  false. 

College  of  Pharmacy  Practice  members  or  pharmacists 
reaching  the  required  70%  standard  and  requiring  a  Certificate 
of  Completion  should  send  a  signed  photocopy  of  this 
completed  questionnaire  to:  Sue  Cheeseman,  Pharmacy  Group 
Special  Projects,  Miller  Freeman  UK  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW.  (Please  note  that  calls  are  charged  at 
standard  national  call  rates  only.)  Assistants  who  reach  the 
same  standard  should  do  likewise.  They  will  be  sent  Chemist  & 
Druggist  /Crookes  Healthcare  certification. 

Please  enter  below  your  name  and  status  (eg  'pharmacist', 
stating  RPSGB/PSNI  number,  or  'assistant'),  pharmacy,  address, 
phone  number: 


1.  Ibuprofen  has  a  comparable  analgesic  effect  to 
paracetamol 

□  YesQ  No 

2.  All  analgesics  carry  varying  risk  of  Reye's  syndrome 
in  children  under  12  years  old 

□  YesQ  No 

3.  Paediatric  ibuprofen  can  be  purchased  over  the 
counter  for  use  in  infants  over  the  age  of  6  months 

□  YesQ  No 

4.  Paediatric  ibuprofen  can  be  prescribed  for  juvenile 
rheumatoid  arthritis 

□  YesQ  No 

5.  Studies  have  shown  ibuprofen  to  be  particularly 
effective  at  reducing  higher  temperatures 

□  YesQ  No 

6.  Paediatric  doses  of  ibuprofen  carry  no  risk  of  gastro- 
intestinal disturbances 

□  YesQ  No 

7.  Ibuprofen  is  contra-indicated  in  children  with  asthma 

□  YesQ  No 

8.  Thrombocytopenia  is  a  commonly-occurring  side 
effect  of  ibuprofen 

□  YesQ  No 

9.  Paediatric  ibuprofen  is  effective  for  up  to  8  hours 

□  YesQ  No 

10.  The  daily  dose  is  10mg/kg  bodyweight  divided  over 
24  hours 

□  YesQ  No 
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PHARMACYupdate 

Balanced  diet       ^  The  Drug  Tariff  I  Thyroid  gland 

The  constituents  of  a  balanced  A  step-by-step  guide  to  this  much  used         Gland  function  and  the  problems 

diet  is  discussed  /  and  abused  book  VI  of  over-  and  under-activity  VIII 

In  the  balance 

The  importance  of  a  balanced  diet  to  health  has  been  drummed  into  people's 
heads  since  childhood.  But  what  does  it  constitute?  Nina  Agravat,  a  pharmacist 
with  a  special  interest  in  nutrition,  explains 


'Lei  food  be  your  medicine  and 
let  your  medicine  be  your  food' 
Hippocrates 

The  quality  of  your  life  is 
directly  related  to  the 
quality  of  the  foods  you 
ingest.  The  human  body 
is  the  most  remarkable 
machine  which  needs  a  high 
quality  fuel.  If  the  human 
body  does  not  receive  proper 
fuel  or  maintenance,  like  all 
machines,  it  will  not  last  long 
as  it  will  not  run  efficiently. 

The  discovery  of  vitamins  in 
the  1900s  showed  that  a 
variety  of  foods  was 
necessary  for  good  health. 
The  continued  research 
shows  a  relationship  between 
dietary  excesses  or  deficiency 
in  coronary  heart  disease, 
high  cholesterol  levels, 
gallstones  and  cancer. 


which  suggested  long-  and 
short-term  goals  on  dietary 
changes.  This  report  has  now 
been  replaced  by  Report  46 
(DoH  1994),  which  has 
recommendations  for  nutrient 
and  food  intake  (see  Box  1). 

Physiological 
function 

Carbohydrates,  fats, 
proteins  and 
vitamins  each  have  a 
particular  physiological 
function  in  humans.  These 
are  outlined  below. 
Carbohydrates  are: 
•  metabolised  to  produce 


energy 

•  converted  to  glycogen  used 
for  muscular  work 

•  converted  to  fats  and 
stored  in  the  adipose  tissues. 

In  UK  diets,  carbohydrates 
account  for  between  40  and 
50  per  cent  of  the  total  energy 
intake.  Unfortunately,  a 
substantial  part  of  this  diet  is 
in  the  form  of  sucrose,  the 
sugar  of  biscuits  and  cakes. 
These  are  called  extrinsic 
sugars  and  if  taken  in  excess 
of  30  per  cent  of  the  daily 
food  energy,  they  may 

Continued  on  Pll 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1089), 
in  association  with  multiple 
choice  questions  being  pub- 
LISHED in  C&D  June  13, 

PROVIDES  ONE  HOUR'S 
CONTINUING  EDUCATION 


OBJECTIVES 


8>  To  define  what  constitutes  a 
balanced  diet 
•  To  be  aware  of  the 
physiological  function  of  the 
different  nutrients 
To  recognise  the  impact  that 
social  and  economic  factors 
have  on  diet 
To  be  aware  of  the  special 
needs  of  certain  groups  of 
people 


Definition 

A  balanced  diet  is 


one  which  provides 
adequate  amounts 
of  all  nutrients  -  not  too  much 
and  not  too  little  of  proteins, 
fats,  carbohydrates,  minerals 
and  vitamins. 

The  entire  body  consists  of 
63  per  cent  water,  1 5  per  cent 
protein,  13  per  cent  fat  and  2 
per  cent  minerals  and 
vitamins.  Governments  have 
recognised  that  there  is  a 
correlation  between  nutrition 
and  disease.  In  1994,  a  new 
national  food  guide,  'The 
Balance  of  Good  Health',  was 
produced  and  distributed  to 
all  professions. 

In  1979,  the  National 
Advisory  Committee  on 
Nutritional  Education 
(NACNE)  produced  an 
influential  report  on 
Nutritional  Guidelines  for 
Health  Education  in  Britain, 
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E?Ox  1:  Important  nutrient  and 
food  recommendations 

•  Reduce  fat  intake  by  35  per 
cent  of  dietary  energy 

•  Eat  low  fat  dairy  products 

•  Saturated  fat  intake  10  per 
cent  of  dietary  energy 

•  Replace  saturated  fats  and 
oils  with  those  rich  in 
polyunsaturates 

•  Increase  complex 
carbohydrates  by  50  per  cent 

•  Increase  fruits,  vegetables, 
bread  and  potatoes  by  50  per 
cent 

•  No  more  than  2  per  cent  of 
dietary  energy  of  trans  fatty 
acids 

•  Confectionery,  biscuits, 
margarines,  some  dairy  and 
meat  products  reduced 


<  Continued  from  PI 

produce  an  imbalance  in 
blood  sugar  levels, 
fluctuations  in  insulin  levels 
and  raised  cholesterol.  Any 
foods  which  contain  complex 
carbohydrates  such  as  beans, 
lentils,  seeds  and  vegetables 
are  far  better  in  the  diet  than 
refined  sugars,  honey  or  malt. 
Fats 

•  provide  energy  for  body 
temperature  maintenance  and 
for  tissue  activity 

•  some  fats  are  an  important 
part  of  the  cell  structure  of  the 
brain  and  nervous  system 

•  make  up  the  fatty  tissues 
which  protect  the  vital  organs 
such  as  the  heart. 

Saturated  fats  are  only 
useful  for  insulation  and 
protection,  and  are  found  in 
foods  such  as  meat,  cheese, 
eggs  and  fast  foods. 

Unsaturated  fats  are  often 
turned  into  saturated  fats. 
Margarine,  for  example,  is 
produced  by  hydrogenation 
of  palm  oil,  corn  oil  and  soya 
oil.  Butter  contains  both 
saturated  and  unsaturated 
fatty  acids.  These  fats  are  not 
essential  for  the  body  and  it  is 
not  good  to  eat  too  much. 

Polyunsaturated  fats  are 
found  in  nuts  and  seeds,  eg 


Box  2:  Diagram  of  Linolenic 
acid  pathway 

Linoleic  acid 

V 

Gamma  linolenic  acid 

\  . 

.  ,    ■  Di  homo  gamma 

linolenic  Acid 

Prostaglandin  Arachidonic 
series  1  acid 

r 

'  Prostaglandin  series  2 


sesame,  sunflower,  flax  seed 
and  linseed.  These  contain  the 
essential  fatty  acids  -  linoleic 
and  linolenic  acids  -  and  are 
needed  for  the  brain;  nervous, 
immune  and  cardiovascular 
systems;  and  skin. 

Evening  primrose  oil 
contains  gamma  linolenic 
acid  (GLA)  and  is  useful  in 
premenstrual  syndrome, 
eczema  and  hyperactivity.  As 
Box  2  shows,  the  linolenic 
acid  makes  prostaglandin 
series  1  and  2  which  are 
involved  in  inflammatory 
reactions. 

Eating  more  vegetable  oils 
rich  in  linolenic  acid  is  not 
always  sufficient  because  the 
conversion  pathway  is 
dependent  on  an  enzyme 
called  delta-6-desaturase 
which  is  in  turn  dependent  on 
magnesium,  zinc,  B6  and 


•  albumin  and  vitellin  in  eggs 

•  casein  in  milk 

•  gluten  in  wheat. 

If  the  diet  contains 
adequate  supplies  of  the 
essential  amino  acids, 
proteins  can  be  synthesized. 
A  deficiency  of  amino  acids 
can  be  overcome  by 
supplementation  and  by 
eating  a  variety  of  foods 
which  contain  these. 

Protein  deficiency  can  occur 
in  some  situations  such  as  in 
burns,  accidents,  fractures, 
kidney  disorders  and 
haemorrhage. 

Protein's  functions  are: 

•  a  form  of  energy  source 

•  to  produce  new  essential 
proteins  such  as  enzymes, 
hormones  and  haemoglobin 
©  to  replace  proteins  in 
bones,  skin  and  hair 

•  to  form  new  tissues  in 


The  richest  fifth  of  the  population  consume  70  per  cent  more  fresh  fruit 
and  20  per  cent  more  green  vegetables  than  the  poorest  third 


biotin.  Anyone  who  is  low  in 
these  nutrients  will  find  it 
difficult  to  carry  out  this 
conversion,  so  a  supplement 
of  GLA  is  often  necessary. 

Another  important  fatty 
acid  is  arachidonic  acid  which 
encourages  inflammatory 
reactions.  The  series  2 
prostaglandin  produced  in 
large  amounts  can  mean  a 
higher  risk  of  eczema, 
asthma  and  allergies.  Meat 
and  milk  are  the  highest 
sources  of  arachidonic  acid 
and  this  may  be  why  skin 
aggravation  occurs  with  these 
foods. 
Proteins 

Proteins  are  composed  of 
carbon,  hydrogen,  oxygen 
and  nitrogen  and  some 
minerals  such  as  sulphur, 
phosphorus,  iodine  and  iron. 

Examples  of  protein  and 
their  sources  include: 
®  myosin  in  meat 


pregnancy,  lactation  and 

growth. 

Vitamins 

Vitamins  are  required  by 
enzymes  to  produce  chemical 
reactions.  Some  vitamins, 
such  as  vitamin  C,  are 
obtained  from  foods  and 
some,  such  as  the  B  group 
vitamins,  are  formed  in  the 
intestine  by  bacteria. 

Vitamins  may  be  classified 
as: 

1  Fat  soluble  -  large  doses  are 
harmful  as  they  are  stored  in 
the  body  and  cannot  be 
excreted 

•  Vitamin  A 

•  Vitamin  D 

•  Vitamin  E 

•  Vitamin  K 

2  Water  soluble  -  large  doses 
are  safe  as  they  can  be 
excreted  in  the  urine 

®  B  group 

•  Vitamin  C 

Refer  to  a  vitamin  guide  for 


full  details  of  function  and 
food  sources. 

Phytonutrients 

The  latest  research  has 
discovered  another  group  of 
nutrients  called  the 
phytonutrients  which  are 
powerful  antioxidants  found 
in  bright  coloured  plants  and 
vegetables.  The  burgundy 
colour  of  red  grapes  and  red 
wine  also  contains  these 
substances.  Research  shows 
these  phytonutrients  may  be 
beneficial  in  diseases  such  as 
cancer,  heart  disease,  arthritis 
and  immune  disorders. 

Examples  of  phytonutrients 
and  their  benefits  are  in  Box  3. 

Socio-economic 
groups 

A  healthy  diet  is 
recommended,  but  factors 
such  as  income  and  culture 
influence  what  people  eat.  It 
is  important  for  pharmacists 
to  know  what  patients  eat  and 
the  reasons  behind  their 
choice  of  diet. 
Social  factors 
The  individual's  choice  of 
food  is  affected  in  a  number 
of  ways  including: 

•  food  adverts 

•  place  where  the  shopping 
is  done,  ie  convenience  stores 
will  have  less  choice  of  foods 
than  supermarkets 

•  people  with  busy  lifestyles 
or  poor  cooking  facilities  will 
eat  convenience,  easy  to  cook 
foods  or  takeaways 

•  foods  which  are  associated 
with  comfort  are  eaten  in 
preference  to  foods  which  are 
not  pleasant  to  eat. 
Economic  factors 

In  addition,  surveys  show  low 
income  people  have  a  poor 
diet.  Examples  include: 

•  the  national  Food  Survey 
1991  (MAFF  1992a)  showed 
the  richest  fifth  of  the 
population  consume  70  per 
cent  more  fresh  fruit,  20  per 
cent  more  green  vegetables 
and  400  per  cent  more  fruit 
juice  than  the  poorest  third 

•  another  survey  by  the 
National  Children's  Home 
(NCH  1991)  used  354  families 
from  NCH  centres  to  show 
relations  between  low  income 
and  poor  diet.  This  found  a 
direct  relationship  between 
lowest  income  and  poorest 
diet  -  20  per  cent  of  parents 
and  10  per  cent  of  children 
had  gone  without  food 
because  of  lack  of  money 

•  the  Dietary  and  Nutritional 
Survey  of  British  adults 
(Gregory  et  al  1990)  showed 
that  the  dietary  intakes  of 
fibre,  sugar,  protein  and 
vitamins  tended  to  be  higher 
among  men  and  women  in 

Continued  onPIV> 
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50%  PROFIT  ON  RETURN  ON  MONMOUTH 

PHARMACY  OTC  PRODUCTS 


We  believe  that  half  the  value  of  a  pharmacy  medicine  is  in  the 
advice  supplied  alongside  the  medicine  itself.  That  is  why  we  are 
giving  you,  the  Retail  Pharmacist,  50%  Profit  on  Return  (POR), 
irrespective  of  the  volume  ordered,  on  all  Monmouth  pharmacy 
OTC  products,  i.e.  EXPULIN™,  MINTEC™  and  ENTEROSAN™. 
This  equates  to  a  100%  mark  up  in  profit. 


EXPULIN  (ail  packs)  POR  @  50%  =  £1.00  prof 
ENTEROSAN  24's  POR  @  50%  =  £1.15  prof 
ENTEROSAN  40's  POR  @  50%  =  £1.85  prof 
MINTEC  12's  POR  @  50%  =  £1.24  prof 
MINTEC  25's         POR  @  50%  =  £2.41  prof 


t per  pack 
t per  pack 

per  pack 
t per  pack 

per  pack 


You  will  be  able  to  order  Monmouth  OTC  Products  from  your 
wholesaler  with  the  50%  (POR)  margin  built  in  to  the  difference 
between  trade  and  retail  prices. 

Order  today  and  make  sure  you  don't 
miss  out. 

For  further  information,  please  contact 

AMf/VIONMOUTH 

PHARMACEUTICALS 

Monmouth  Pharmaceuticals  Ltd, 

3  &  4  Huxley  Road,  The  Research  Park,  Guildford,  Surrey  GU2  5RE 
Telephone:  01483  565299. 

"'Trade  Mark 
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higher  socio-economic 
groups  than  those  in  lower 
groups,  but  there  was  no 
consistent  trend  from  group 
to  group. 

Pharmacists  must 
encourage  patients  on  low 
incomes  who  want  advice  on 
diet  to  purchase  important 
foods  such  as  bread,  cereals, 
milk,  cheese,  and  jacket 
potatoes  rather  than  chips. 
There  may  not  be  many  of 
this  type  of  patient  wanting 
dietary  information,  but  it  is 
better  to  create  awareness  on 
the  relationship  between 
disease  and  diet. 

Nutrition  for  women 

The  British  Dietetic  Association 
(1994)  recommends  the 
following  groups  of  women  for 
nutritional  advice: 
®  those  with  poor  obstetric 
history,  eg  previous  low  birth 
weight  baby  and/or  history  of 
miscarriage 

•  very  underweight  or 
overweight  women 

•  those  with  eating  disorders 

•  those  with  birth  intervals  of 
less  than  18  months 

®  mothers  of  more  than  four 
children 

•  adolescents 

•  low  income  women 

®  those  living  in  bed  and 
breakfast  accommodation 
with  poor  cooking  facilities 
©  vegans  and  vegetarians 
with  inadequate  diet 

•  smokers 

•  those  with  pre-existing 
conditions  such  as  diabetes, 
food  allergies,  malabsorption 
states. 

Pregnancy  nutrition 

Pregnancy  is  a  time  when  the 
mother's  nutritional  intake 
has  to  be  at  its  optimum,  but 
it  is  best  for  the  couple  to 
make  changes  before  the 
pregnancy. 

For  sperm  quantity  and 
mobility  it  is  important  to  take 
zinc  and  vitamin  C.  For 
women  zinc  and  B6  are 
needed  for  the  sex  hormone 
gonadotrophin. 
Alcohol  in  pregnancy 
In  1985,  the  New  Scientist  had 


a  report  describing  the  foetal 
alcohol  syndrome 
characterised  by  low  birth 
weight  and  mild  facial 
deformity.  Alcohol  is  most 
dangerous  at  the  very  early 
stages  of  pregnancy  when 
cell  division  is  at  its  highest.  A 
safe  level  of  alcohol 
consumption  during 
pregnancy  has  not  been 
identified,  but  a  study  of  952 
pregnancies  found  alcohol 
consumption  of  less  than 
100g  (10  standard  drinks)  per 
week  to  produce  no  ill  effects 
(Sulaiman  ef  al).  It  is  best  to 
advise  women  to  avoid 
alcohol  during  pregnancy  or 
to  drink  occasionally  if  really 
necessary. 

Nausea  and  vomiting  advice 

•  Avoid  being  hungry,  eat 
small  frequent  meals 

®  Avoid  high  sugary  foods 

•  Eat  nuts,  fruit,  protein  foods 
®  Drink  plenty  of  water  in 
between  meals 

•  Decrease  the  intake  of  tea, 
coffee,  undiluted  fruit  juices. 
Advice  on  constipation 

©  Avoid  laxatives 

®  Avoid  dairy  produce,  eggs 

and  meat  which  have  a  high 

content  of  mucous  and  lead 

to  harder  stools 

©  Increase  fluid  intake 

®  Increase  fruit,  vegetables, 

grains  and  pulses  which  also 


absorb  fluid  to  make  the 
faeces  light. 

Vegetarians 

These  diets  are  often  chosen 
due  to  religious  reasons  or  for 
health  benefits.  Vegans  will 
eat  plant  foods  only  and  no 
dairy  products,  so  they  may 
be  more  likely  to  suffer  from 
anaemia  and  malnutrition.  A 
multivitamin  is  recommended 
until  they  familiarise 
themselves  with  the  right 
nutritional  foods. 

The  list  below  shows  some 
of  the  nutrients  they  may  be 
low  in  and  their  food  source: 

•  vitamin  D:  fortified 
breakfast  cereals,  soya  milk, 
vegan  margarine 

•  vitamin  B12:  fortified  soya 
products,  yeast  extracts 

0  riboflavin:  fortified 
breakfast  cereals,  seeds,  nuts, 
pulses 

•  calcium:  green  vegetables, 
nuts,  seeds,  wheatgerm 

®  zinc:  wholemeal  bread, 
nuts  and  seeds 

•  iron:  green  vegetables, 
seeds,  fortified  cereals. 

Conclusion 

As  pharmacy  is  usually  the 
first  port  of  call,  pharmacists 
are  in  an  ideal  position  to 
help  and  recommend  a 
suitable  plan  to  all  who  want 
to  improve  their  health.  This 
is  particularly  so  in  the 
elderly,  children  and 
vegetarians,  and  during 
pregnancy.  Full  background 
of  the  patient's  lifestyle  must 
be  considered  before  the 
appropriate  advice  is  given. 
The  advice  should  include  the 
following: 

1  specific  foods  the  individual 
is  not  eating  enough  of  and 
recommended  quantities 

2  if  the  person  comes  from  a 
low  income  environment, 
information  on  economical 


ACTION  PLAN 


1.  Find  out  the  carbohydrate 
(including  type),  protein,  fat 
(saturated  and  unsaturated), 
vitamin  and  micronutrient 
content  of  a  typical  evening 
meal  you  consume 

2.  Think  about  the  vitamin  and 
mineral  supplements  you  sell. 

List  the  products  you 
recommend,  their  content,  the 
type  of  client  they  are  suitable  for 
and  the  reason  for  you  choice 

3.  Ensure  you  have  a  suitable 
diet  leaflet.  If  you  do  not,  write 

your  own 


Box  4:  Dietary  supplements 
in  pregnancy 
Recommendations 

•  Folic  acid 

400mcg  from  attempting  to 
conceive  to  12th  week  of 
pregnancy  (DoH  1992) 

•  Vitamin  C 

RDA  =  40mg  Upper  safety  level 
2000mg 

•  Vitamin  A 

RDA  =  1000IU  Doses  above 
15000iu  not  recommended 

•  Vitamin  E 

RDA  =  2mg  +  (Img  —  1  iu) 


foods  should  be  given 

3  a  plan  of  action  must  be 
decided 

4  the  patient  must  be 
encouraged  to  visit  the 
pharmacist  after  a  certain 
period  of  time 

5  where  necessary,  the 
patient  must  be  referred  to  a 
dietician  via  the  GP 

6  leaflets  on  diet  must  be 
given  with  the  advice  as  the 
patient  will  only  be  able  to 
remember  a  certain 
percentage  of  the  information 

7  supplements  recommended 
where  necessary. 

However,  with  the  western 
lifestyle,  this  is  a  tall  order  for 
most  of  us  and  to  mitigate  the 
substantial  diet  we  all  have, 
supplements  are  now 
regarded  as  normal.  The  huge 
demand  for  supplements  is 
reflected  in  the  growing  size 
of  this  market  which  is  now 
worth  around  £320m  a  year. 
Pharmacists  are  ideally 
placed  to  offer  advice  and 
information  on  supplements 
because  of  their  training  and 
standing  in  the  community. 
To  be  able  to  give  accurate 
and  up-to-date  information, 
you  may  find  it  useful  to 
attend  seminars  held  by  local 
HAs  or  to  refer  to  resources 
from  supplement  companies 
or  the  CPPE. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  until  March  2000. 


Box  3:  Examples  of  Phytonutrients 

Phytonutrients  Sources  Benefits 

Proanthocynadins       Grape  seed,  hawthorn    Protection  against 
:  v  berries,  pine  bark         heart  disease, 

eye  disorders, 
allergies 

Anthocyanidins  Bilberries  Improved  healing, 

circulation,  skin 
elasticity 

Cucurmins  Turmeric  Anti-inflammatory 

properties,  anti- 
mutagenic,  liver 
protection  ' 
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The  Drug  Tariff  unveiled 


Martin  Jenkins,  deputy 
director  of 

pharmaceutical  advisory 
services  at  the 
Prescription  Pricing 
Authority,  sets  out  to 
unravel  the  mysteries  of 
the  England  and  Wales 
Drug  Tariff  in  this  first 
article  of  a  three-part 
series 


Each  month  the 
Pharmaceutical 
Division  of  the 
Prescription  Pricing 
Authority  compiles 
and  arranges  the  printing  and 
distribution  of  27,000  copies 
of  the  Drug  Tariff  for  England 
and  Wales. 

It  is  a  mine  of  information 
and  can  be  daunting  to  the 
uninitiated.  In  this  three-part 
series,  the  first  two  articles 
will  examine  the  various 
parts  of  the  Drug  Tariff  with 
comments  on  some  of  the 
implications  and  effects  for 
pharmacists. 

The  third  article  will  draw 
together  the  points  raised 
and,  in  conjunction  with  the 
reimbursement  rules,  offer 
practical  guidelines  for 
pharmacists  to  ensure 
compliance  with  the 
requirements  of  the  Tariff  and 
minimise  disallowed  or 
returned  prescriptions. 

H\  Who  receives 
copies? 

Copies  of  the  Drug 
Tariff  are  sent  to 
each  pharmacy  contractor  to 
arrive  by  the  beginning  of 
each  month.  Scotland 
produces  a  Drug  Tariff  every 
three  months. 

The  Drug  Tariff  is  also  sent 
to  each  general  practitioner  or 
practice  (unless  they  have 
requested  otherwise)  and  to 
hospitals,  health  authorities 
and  other  parts  of  the  NHS. 
Organisations  and  individuals 
can  purchase  copies  via  the 
Stationery  Office. 

While  the  production  and 
distribution  of  the  Drug  Tariff 
is  carried  out  by  the 
Pharmaceutical  Division  of 
the  PPA  in  Newcastle,  on 
behalf  of  the  Secretary  of 
State  for  Health,  authorisation 


_J 


for  all  changes  lies  with  the 
Secretary  of  State  for  Health. 

Role  of  the  Drug  Tariff 

The  Drug  Tariff  is  designed  to 
fulfil  a  number  of  functions 
including  laying  out  the  basic 
rules  for  dispensing  NHS 
prescriptions,  the  fees  and 
reimbursements  payable,  the 
prices  to  be  paid  for  many 
products,  and  lists  of  items 
which  may  or  may  not  be 
dispensed  on  the  NHS.  For 
these  reasons  it  has  to  reflect 
accurately  the  correct 
legislative  position. 

Updating  changes 

Many  formats  have  been  tried 


over  the  years,  including 
loose  leaf  replacement  pages. 
The  present  format  of  a 
complete  reprint  each  month 
has  been  in  use  for  at  least 
the  past  ten  years. 

A  preface  is  included  at  the 
front  of  each  edition  of  the 
Drug  Tariff  which  shows  all 
the  changes  from  the  Drug 
Tariff  of  the  previous  month, 
other  than  price  changes. 
Price  changes  are  shown  in 
the  appropriate  part  of  the 
Drug  Tariff  with  a  T  symbol 
for  price  decreases  and  ▲  for 
price  rises. 

The  other  changes  listed  in 
the  Preface  are  also  shown  in 
the  relevant  section  of  the 


Drug  Tariff  with  a  vertical  bar 
against  the  change. 
Pharmacists  should, 
therefore,  check  the  preface 
each  month  to  be  aware  of  all 
the  changes  that  have  taken 
place. 

Drug  Tariff  contents 

The  following  sections  will 
look  at  particular  parts, 
clauses  and  categories  of  the 
Drug  Tariff.  Reference  to  a 
current  copy  will  help  clarify 
these  points. 

Parti 

Requirements  for  the  supply 
of  drugs,  appliances  and 
chemical  reagents 


VI 
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Learning  Objectives 

■  To  understand  the  nature  of  insulin 

■  To  know  how  insulin  is  produced  and  acts 

■  To  fix  the  relationship  of  insulin  with  diabetes 

■  To  know  the  goals  of  diabetes  management 

The  Role  of  Insulin 

In  1869  Paul  Langerhans  identified  the  specialised  group  of  cells 
now  called  the  Islets  of  Langerhans,  as  the  source  of  insulin.  Insulin 
was  first  isolated  by  Banting  and  Best  in  1921  and  shown  by  them  to 
be  effective  in  the  management  of  diabetes. 

Insulin  is  secreted  by  the  pancreas  in  response  to  a  rise  in  blood  glucose. 
It  is  primarily  responsible  for  glucose  homeostasis  where  it  stimulates 
the  build-up  of  glycogen  in  the  liver  from  glucose,  and  facilitates  the 
metabolism  of  glucose  for  energy,  effectively  reducing  the  blood  glucose 
concentration.  In  addition,  insulin  is  a  hormone  which  is  also  responsible 
for  the  conversions  of  amino  acids  to  proteins,  fatty  acids  to  triglycerides 
and  nucleotides  to  RNA  and  DNA. 

Diabetes  is  arbitrarily  defined  as  a  failure  in  insulin  response  to  a 
blood  sugar  rise  and  this  is  the  basis  of  the  Glucose  Tolerance  Test  (GTT). 
The  GTT  is  the  recognised  method  in  the  UK  and  also  internationally  for 
diagnosing  diabetes  mellitus.Two  hours  after  a  bolus  dose  of  a  solution 
containing  75  grams  of  sugar  has  been  administered,  as  a  solution,  the 
blood  glucose  should  not  equal  or  exceed  11  mmol/L  (venous  plasma  or 
capillary  whole  blood).  Normal  blood  glucose  would  be  expected  to  be 
from  4  mmol/L  to  8  mmol/L. 


1  GLUCOSE  TOLERANCE  TEST 
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During  food  deprivation,  in  non-diabetic  people,  the  liver 
becomes  the  body's  main  source  of  available  carbohydrate. 
In  these  circumstances  a  low  blood  glucose  concentration 
results  in  low  plasma  concentrations  of  insulin,  and  enzymes 
in  the  liver  are  stimulated  to  produce  glucose  (gluconeogenesis) 
as  a  source  of  energy.  When  food  is  again  eaten,  and 
consequently  blood  glucose  is  elevated,  insulin  will  be  secreted 
and  insulin  feedback  to  the  liver  will  switch  off  gluconeogenesis 

In  diabetic  patients  there  is  very  little  or  no  insulin  and 
therefore  gluconeogenesis  proceeds  out  of  control.  Large 
amounts  of  glucose  are  produced  but  cannot  be  utilised  for 
energy  or  converted  to  glycogen  due  to  the  lack  of  insulin 
necessary  for  the  reactions.  Fats  and  proteins  are  broken  down 
to  provide  the  liver  with  an  alternative  energy  source. 
Eventually  the  glucose  concentration  in  the  blood  exceeds  the 
ability  of  the  kidneys  to  re-absorb  it  after  glomerular  filtration 
and  therefore  glucose  appears  in  the  urine  (glycosuria). 

Glucose  in  the  urine  creates  an  osmotic  effect  which  depletes  the  body  of  water,  resulting  in 
large  quantities  of  urine  being  produced  (polyuria)  and  consequently  severe  thirsts. 

During  gluconeogenesis  there  is  excessive  release  of  fatty  acids  into  the  circulation  which 
are  used  as  an  alternative  source  of  energy.  An  enzyme  cleaves  a  two  carbon  moiety  off  a 
fatty  acid  molecule  to  produce  Acetyl  Co.  A.  The  latter  is  used  to  produce  ketone  bodies  such 
as  acetoacetate,  acetone  and  betahydroxybutyrate  which  are  used  as  a  substitute  to  glucose. 
Unfortunately  these  ketone  bodies  cannot  be  metabolised  fully  and  their  presence  causes 
metabolic  problems.  In  uncontrolled  diabetes  mellitus  the  blood  stream  is  swamped  with 
glucose  and  ketone  bodies  which  eventually  overcome  the  blood  buffering  system,  the  plasma 
pH  falls  resulting  in  diabetic  ketoacidosis  and  this  can  be  rapidly  fatal. 

Thus  diabetes  mellitus  is  not  a  single  entity  but  a  syndrome  with  many  different  underlying 
aetiological  factors. 

THE  DIABETIC  SYNDROME  HAS  TWO  MAIN  COMPONENTS: 

■  Acute  signs  and  symptoms:  abdominal  pain,  thirst,  polyurea  (large  output 
of  urine),  lassitude,  hunger 

■  Long  term  complications:  eye  disease,  vascular  disease,  neuropathy,  loss 
of  weight,  renal  disease,  change  in  vision,  heart  disease 
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Diabetic  Management 


In  both  types  of  diabetes  the  main  aim  of  treatment  is  to  achieve 
normal  or  near  normal  levels  of  blood  sugar  while  reducing  the  impact 
of  other  factors  that  increase  the  risk  of  large  and  small  vessel  disease. 
The  central  issue  facing  those  concerned  with  diabetic  care  is  whether 
these  various  complications  are  an  inevitable  part  of  the  diabetic 
syndrome.  Recent  evidence  suggests  that  abnormally  high  blood  glucose 
concentrations  in  poorly  controlled  diabetic  patients  are  a  major  factor 
causing  small  blood  vessel  disease  possibly  by  altering  the  structure  and 
function  of  the  basement  membrane  of  capillaries.  It  is  now  increasingly 
apparent  that  nothing  concerning  diabetes  mellitus  can  be  expressed  in 
such  simple  terms,  so  altered  lipids,  abnormal  platelet  behaviour  and 
fibrin  deposition  are  other  factors  to  contend  with  as  well  as  raised  blood  sugar  concentrations. 
Diabetes  mellitus  is  not  a  single  entity  but  a  panorama  of  disorders  with  hyperglycaemia  as  a 
common  factor. 

Desirable  goals  of  diabetic  management  are: 

■       The  ability  of  the  diabetic  patient  to  have  a  satisfactory  quality  of  life  and  to 
carry  out  normal  activities  such  as  employment. 

Freedom  from  episodes  of  diabetic  ketoacidosis  and  hypoglycaemic  reactions. 
Achievement  of  the  ideal  body  weight  for  the  patient's  sex,  age  and  height. 
Maintenance  of  normal  blood  glucose  with  no  glycosuria. 
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The  four  clauses  in  this  part 
deal  with  the  standards 
applicable  to  products 
supplied  on  the  NHS.  The  last 
sentence  of  clause  1  should 
perhaps  be  read  in 
conjunction  with  the  Royal 
Pharmaceutical  Society 
statement  relating  to  licensed 
and  unlicensed  versions  of 
the  same  preparation. 

Part  II 

Requirements  enabling 
payment  to  be  made 

The  nine  clauses  in  Part  II  are 
the  basic  reimbursement 
rules  for  pharmacy 
contractors.  Details  of  some 
of  these  clauses  are  expanded 
below  to  assist  pharmacists 
when  submitting  their 
prescriptions  for 
reimbursement. 

Note  that  in  a  number  of 
areas,  allowances  are  made 
for  specific  types  of  packs. 
These  include  calendar  packs 
and  what  are  termed  'special 
containers'. 

There  is  currently  no 
separate  policy  for  the 
dispensing  or  reimbursement 
of  patient  packs  and  any 
prescription  for  a  product 
supplied  as  a  patient  pack  will 
therefore  be  reimbursed 
using  the  current  rules. 

•  Clause  8  (Basic  price) 

For  those  items  listed  within 
the  Drug  Tariff  (Part  VIII  for 
drugs,  Part  IX  for  appliances 
and  reagents), 

reimbursement  will  be  at  the 
rate  set  out  in  the  Drug  Tariff. 
The  rate  may  need  to  be 
amended  as  laid  out  in 
clause  2  of  the  preface.  For 
non-Part  VIII  generics  and 
proprietaries  reimbursement 
will  be  at  the  rate  charged  by 
the  supplier  at  the  time  of 
dispensing. 

•  Clause  10b  (Special 
containers) 

Where  for  a  variety  of 
pharmaceutical  reasons  it  is 
not  practical  to  split  a  pack, 
these  are  designated  'special 
containers'  and  it  is  expected 
that  the  pharmacist  will 
dispense  the  nearest  whole 
number  of  containers. 

Some  'special  containers' 
are  fairly  obvious  -  bottles  of 
eye  drops,  tubes  of  ointments 
-  but  others  are  less  so.  There 
is  a  list  shown  in  Part  II  of  the 
Drug  Tariff  of  viscous 
emollients  and  bath  oils 
which  have  also  been 
deemed  special  containers 
because  it  is  not  practical  to 
dispense  the  whole  contents 
into  other  containers.  Tablets 
and  capsules  can  also  be 
packed  in  special  containers 
when,  for  instance,  they  are 
hygroscopic. 

The  best  example  is 
probably  the  former  28 


capsule  pack  of  Losec.  Drugs 
included  within  Part  VIII 
which  are  special  containers 
are  indicated  with  a  ■  symbol. 

•  Clause  10C  (Calendar 
packs) 

An  increasing  number  of 
packs  are  designed  to  provide 
a  short  course  of  treatment  or 
a  period  as  part  of  a  long- 
term  treatment.  When 
supplied  in  a  pack  which 
marks  out  the  days  of  the 
week  or  the  month  for  the 
course,  the  pack  is  known  as 
a  calendar  pack.  A  blister 
pack  without  the  days  of  the 
week  or  days  of  the  month 
does  not  constitute  a 
calendar  pack  for  Drug  Tariff 
purposes. 

Products  listed  in  Part  VIII  of 
the  Drug  Tariff  which  are 
calendar  packs  are  marked 
with  a  ♦  symbol.  When 
dispensing  using  a  calendar 
pack,  two  options  are 
available: 

1  Dispense  the  nearest 
number  of  subpacks  to  the 
quantity  ordered 

In  this  case  a  subpack  is  a 
component  strip  within  the 
pack.  Where  the  prescription 
calls  for  a  quantity  midway 
between  two  subpacks,  the 
lesser  quantity  should  be 
supplied.  For  example, 
prescription  for  21  tablets, 
packed  in  2x14  tablets  - 
supply  14 

2  Dispense  the  exact  quantity 
prescribed 

It  is  assumed  that  the  nearest 
number  of  subpacks  have 
been  supplied,  unless 
otherwise  endorsed,  when 
calculating  reimbursement. 
The  pharmacist  should  make 
it  clear  when  this  option  has 
been  followed. 

•  Clause  11  (Broken  bulk) 
There  may  be  occasions 
when  a  pharmacist  receives  a 
prescription  for  an  item  not 
normally  dispensed.  If  the 
suppliers  are  unable  to  supply 
a  suitable  pack  size  and  the 
pharmacist  has  to  purchase  a 
larger  size  than  can  readily  be 
used  up,  the  cost  of  the 
balance  of  the  container 
contents  can  be  claimed. 

By  endorsing  'broken  bulk 
claimed'  or  similar,  the  cost  of 
the  complete  container  will  be 
reimbursed  at  the  time  of 
submission  of  the 
prescription  form  to  the  PPA. 

For  any  subsequent 
prescriptions  for  the  same 
item  received  by  the  PPA 
within  six  months,  payment 
will  be  made  on  the  basis  that 
the  remainder  of  the 
container  has  been  used. 
Clause  1 1  clearly  states  that 
broken  bulk  is  only  intended 
to  cover  those  occasions 
when  an  item  not  normally 
dispensed  is  prescribed  and 


the  balance  cannot  readily  be 
disposed  of. 

Since  some  labelling 
systems  automatically 
endorse  everything  with  a 
broken  bulk  claim  and 
pharmacists  are  not  required 
to  sort  prescriptions  by  strict 
date  order,  a  quantifiable 
method  has  been  devised  foi 
applying  the  Drug  Tariff  rules. 

This  works  on  the  basis  that 
if  two  or  more  prescriptions 
are  submitted  to  the  PPA  in 
one  month  and  the  total 
quantity  dispensed  exceeds 
two  thirds  of  the  container 
size,  then  the  item  falls 
outside  the  definition  of  'not 
normally  dispensed'. 

Part  VIII 

Basic  prices  of  drugs 

For  a  number  of  drugs, 
especially  those  more 
commonly  used,  the  Drug 
Tariff  sets  out  the  net 
ingredient  costs  that  will  be 
reimbursed  when  dispensed. 
These  are  listed  in  five 
categories  within  Part  VIII, 
each  of  which  has  its  own- 
method  of  calculating  the 
reimbursement  price. 

While  the  calculated  prices 
of  these  drugs  and  product 
availability  information  is 
produced  by  the 
Pharmaceutical  Division  of  the 
PPA,  the  inclusion  of,  or 
changes  to,  existing  entries  is 
determined  by  the  Secretary 
of  State.  There  are,  however, 
discussions  taking  place 
between  the  Department  of 
Health  and  the  Pharmaceutical 
Services  Negotiating 
Committee  on  proposed 
alterations. 
•  Category  A 
For  commonly  used  items 
that  are  readily  available  from 
several  sources  a  weighted 
average  price  is  calculated 
based  on  the  prices  from  two 
national  wholesalers  and 
three  national  generic 
manufacturers. 

To  qualify  for  category  A 
the  minimum  requirement  is 
for  the  product  to  be  listed  in 
either  both  wholesalers  or 
one  wholesaler  and  two 
manufacturers'  price  lists. 
This  means  that  the  price 
shown  in  the  Drug  Tariff  and 
reimbursed  will  not 
necessarily  appear  in  any 
actual  list. 

Examination  of  the  prices 
from  the  wholesalers  shows 
that  both  have  some  prices 
above  that  calculated  and 
some  prices  below.  The 
overall  prices  for  the  basket  of 
products  is  basically 
comparable  between  the 
Drug  Tariff  and  the 
wholesalers  -  a  case  of 
swings  and  roundabouts  on 
individual  items. 


•  Category  B 

Older  preparations  with 
declining  usage  and  the 
ingredients  for  official 
formulations  may  be  found  as 
category  B  items.  This  will 
include  those  ingredients 
needed  to  prepare  Category  E 
items. 

The  price  determined  is 
based  on  the  availability  of 
the  item  from  two  national 
wholesalers  or  two  national 
suppliers  of  such  products. 

•  Category  C 

Where  a  commonly  used  item 
does  not  meet  the  criteria  for 
inclusion  in  category  A,  it  is 
likely  to  be  included  in 
category  C.  This  applies 
particularly  to  products  only 
available  as  proprietaries. 
Where  a  single  source  has 
been  used  for  the  price,  that 
source,  either  as  a  brand 
name  or  a  supplier  is  shown 
in  the  Drug  Tariff. 

Where  no  source  is  listed, 
the  item  is  available  from  two 
or  more  sources  at  the  same 
price. 

•  Category  D 

Category  D  is  intended  for 
those  products  normally 
frequently  used,  but  which 
are  currently  in  short  supply 
or  of  limited  availability.  The 
price  shown  has  been 
checked  and  is  known  to  be 
available  from  a  national 
source. 

•  Category  E 
Category  E  is  reserved  for 
those  products  which  are 
dispensed  extemporaneously. 
This  is  the  only  category  in 
Part  VIII  for  which  broken  bulk 
may  not  be  claimed.  Most  of 
the  ingredients  for  use  within 
such  products  are  included  in 
other  categories  of  Part  VIII, 
typically  category  B  for  the 
ingredients  of  the  traditional 
mixtures  etc.  Broken  Bulk 
may  be  claimed  on  the 
ingredients. 

Production  timescale 

Copies  of  the  Drug  Tariff  are 
delivered  to  Health 
Authorities  for  onward 
delivery  to  contractors  three 
working  days  before  the 
month  of  use.  This  means 
that  the  original  must  be 
ready  about  ten  days  before 
that  to  allow  for  their  printing. 
In  practice  the  original, 
authorised  on  behalf  of  the 
Secretary  of  State  by  means 
of  a  'Determination'  has  to  be 
completed  by  the  16th  of  the 
month;  earlier  when  there  are 
bank  holidays  at  the  end  of 
the  month. 

If  any  pharmacist  does  not 
receive  their  copy  of  the  Drug 
Tariff  by  the  beginning  of  the 
effective  month,  they  should 
contact  their  health  authority 
first. 
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CLINICAL 


0 

THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1090), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  june  13, 
provides  one  hour's 

continuing  education 


Active  duty 

The  thyroid  gland  needs  to  maintain  its  activity.  If  it  becomes  overactive  or 
underactive  problems  soon  follow.  Jean  Rothwell,  a  pharmacist  and  sufferer  of 
thyroid  problems  herself,  investigates  the  associated  disorders 


Some  patients  with  an  overactive  thyroid  develop  exophthalmos  giving  the  eyes  a  'startled'  appearance 


[he  thyroid  gland  is  one 
"of  the  main  endocrine 
glands  in  our  body.  It  is 
made  up  of  two  lobes 
^LL  lying  at  the  front  of  the 
neck,  one  on  each  side  of  the 
windpipe.  They  are  linked 
together  by  a  narrower 
portion  of  tissue  called  the 
isthmus. 


Function 


The  function  of  the 
thyroid  gland  is  to 
regulate  the  body's 
metabolic  rate,  ie  the  speed  at 
which  oxygen  and  food 
products  are  burnt  up  to 
produce  energy. 

The  gland  produces  three 
hormones: 

1 )  thyroxine  or  T4  which 
contains  four  atoms  of  iodine 

2)  triiodothyronine  or  T3 

which  contains  three  atoms  of 
iodine 

3)  calcitonin  which  helps 
balance  parathyroid 
secretions. 

Thyroxine  and 
triiodothyronine  are  carried 
around  the  body  in  the  blood 
stream.  In  the  distant  tissues 
and  cells  T4  (thyroxine)  is 

vMSi 


converted  into  T3 
(triiodothyronine)  which  is  the 
hormone  which  actually 
influences  the  distant  cells. 

T4  can  turn  into  T3  quickly 
by  shedding  one  of  its  iodine 
atoms.  Both  forms  have  a 
stimulation  effect,  but  T3  is 
four  times  as  powerful  as  T4 
and  works  eight  times  as  fast. 

Thyroxine  is  essential  for 
normal  development  in 
children  and  for  normal  life  in 
adults,  but  only  in  quantities 
that  the  body  requires.  A 
deficiency  of  the  hormone  in 
children  may  lead  to 
cretinism  -  stunted  bodily 
growth  and  mental 
development  as  a  result  of 
hypothyroidism. 

Iodine,  provided  by  the 
food  in  our  diet  -  particularly 
fish,  bread  and  vegetables  -  is 
extracted  from  the 
bloodstream  by  specialised 
cells  in  the  thyroid  which  is 
then  used  to  manufacture  T4 
and  T3  hormones.  These  are 
stored  inside  the  thyroid  cells 
until  they  are  required. 

The  hypothalamus  gland,  a 
small  endocrine  gland 
situated  in  the  brain,  produces 


the  thyrotropin-releasing 
hormone  (TRH)  which  then 
stimulates  the  pituitary  gland 
to  produce  thyroid-stimulating 
hormone  (TSH). 

The  TSH  passes  into  the 
bloodstream  where  it 
activates  the  thyroid  gland  to 
produce  thyroid  hormones 
and  to  release  stored  thyroid 
hormones.  It  also  leads  to 
more  iodine  being  extracted 
from  the  blood. 

This  mechanism  is  finely 
tuned,  and  as  the  levels  of  T3 
and  T4  rise  in  the 
bloodstream  the  production 
of  TSH  from  the  pituitary 
gland  is  reduced.  Conversely, 
as  the  levels  of  T3  and  T4  fall, 
the  pituitary  gland  secretes 
more  TSH  to  increase  the 
activity  of  the  thyroid  gland. 
This  is  called  the 
hypothalamic-pituitary- 
thyroid  feedback  system. 

It  is  essential  that  the  blood 
levels  of  the  hormones  T3 
and  T4  produced  by  the 
thyroid  are  maintained  within 
narrow  limits.  If  this  fails, 
hyperthyroidism  (overactivity 
of  the  thyroid  gland)  or 
hypothyroidism 


OBJECTIVES 


o  To  understand  the  function  of 
the  thyroid  gland 

•  To  be  aware  of  problems 

associated  with 
underactivity  and  overactivity 
of  the  thyroid  gland 

•  To  recognise  how  these 
disorders  can  be  managed 

•  To  be  aware  of  points  that 
pharmacists  can  advise  on 


(underactivity  of  the  gland) 
may  result. 

v  $  Disorders  of 
the  thyroid 
gland 

§  Disorders  of  the  thyroid  gland 
5  are  often  unnoticed  in  the 
|  early  stages,  because  the 
t  symptoms  can  be  slow  to 
|  develop.  Close  family  and 
/.  friends  may  not  be  aware  of 
the  changes  but  someone 
who  has  not  seen  the  patient 
for  a  year  or  longer  is  more 
likely  to  notice. 

Disorders  normally  result 
from  underactivity  or 
overactivity  of  the  thyroid 


gland. 


Underactivity 
of  the  thyroid 
gland 


Hypothyroidism  or 
myxodoema  affects  about 
one  per  cent  of  the  adult 
population.  It  is  more 
common  in  women  than  men, 
usually  affecting  them 
between  the  ages  of  30  and 
60  years. 

Signs  and  symptoms 

People  with  this  problem  feel 
and  look  tired  and  lethargic, 
and  tend  to  put  on  weight  over 
a  period  of  time  -  eg  up  to  one 
stone  a  year  -  due  to  a  slowing 
down  of  the  metabolic 
process.  Occasionally  they 
may  lose  weight  because  of 
faulty  metabolism. 

Their  faces  often  become 
full  and  puffy,  particularly  in 
the  areas  around  the  eyelids 

Continued  on  PXI  ► 
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Abridged  Prescribing 
nformation 

Please  refer  to  full  data 
jheets/summaries  of  product 
;haracteristics  before 
prescribing.) 

Jecotide  Inhaler  and  Becolide 
Easi -Breathe 

beclomethasone  dipropionate) 
Jses  Topically  active 
;ortlcosteroid  for  prophylactic 
nanagement  of  asthma 
Dosage  and  administration  For 
nhalation  only.  Use  regularly 
\dults:  400  to  800  micrograms 
iaily  in  divided  doses  Children 
?00  to  400  micrograms  daily  in 
iivided  doses. 
Contraindications 
Hypersensitivity  Special  care  in 
ictive  or  guiescent  pulmonary 
uberculosis. 

Precautions  Inadequate  response: 
\dd  a  short,  high-dose  course  of 
systemic  steroids.  Steroid- 
iependent  patients:  Withdraw 
systemic  steroids  slowly.  In 
idrenal  suppression  monitor 
idrenal  function  and  consider 
providing  oral  steroids  for 
periods  of  stress.  Replacement 
)f  systemic  steroids  may 
jnmask  other  allergies. 
Dregnancy  and  lactation: 
Experience  is  limited.  Balance 
isks  against  benefits. 
Side  etlects  Hypersensitivity 
eactions.  Candidiasis  of  mouth 
ind  throat.  Hoarseness  or  throat 
rritation.  Paradoxical 
"jronchospasm:  Substitute 
alternative  therapy. 
Presentation  and  basic  NHS 
cost  Becotide  Easi-Breathe  (with 
Optimiser):  200  actuations 
50  micrograms  -  £4.34, 
100  micrograms  -  £8.24. 
Becotide  Inhaler  200  actuations. 
50  micrograms  -  £5.43, 
100  micrograms -£10  32 
Product  licence/marketing 
authorisation  numbers 
10949/0268-0269, 
10949/0058-0059 
Product  licence/marketing 
authorisation  holder 
Allen  &  Hanburys,  Stockley  Park 
West,  Uxbridge,  UB11  1BT.  [PM] 

References  1.  Easi-Breathe 
Handling  Study.  Data  on  File, 
Allen  &  Hanburys  1997. 

2.  Drug  Tariff  November  1997. 

3.  MIMS.  November  1997. 


ALLEN  8.  HANBURYS 

Information  is  available 
on  reguest  from: 
Allen  &  Hanburys  Limited, 
Uxbridge,  Middlesex,  UB11  1BT 

Becotide  is  a  trade  mark  of  the 
Glaxo  Wellcome  Group  ot  Companies 
Easi-Breathe  and  Optimiser  are  trade 
marks  ot  Norton  Healthcare  Limited 


AWARD 
WINNING 
ADVANTAGES 
THAT  DON'T 

COSTA 


MORE 
THAN  THE 


GENERIC 


cotlde  joq 

Inftcifcr 


Becotide™  in  the  Easi-Breathe™  device,  winner  of 
The  Prince  of  Wales  Award  for  Innovation,  offers  real 
benefits  compared  with  a  conventional  metered-dose 
inhaler.1  What's  more,  these  benefits  come  at  no  extra  cost 
compared  with  generic  beclomethasone  dipropionate 
(BDP)  inhalers2-3 

Becotide  is  presented  in  the  Easi-Breathe,  which  is 
easier  to  use,  easier  to  teach  and  is  preferred  by  most 
patients  to  a  conventional  MDI1 

With  these  advantages,  and  no  cost  penalties,  we  hope 
you'll  agree  that  Becotide  Easi-Breathe  is  a  logical  first 
choice  for  new  BDP  patients,  and  for  those  already  using 
a  conventional  BDP  MDI. 

•Generic  beclomethasone  dipropionate  50mcg  and  100mcg  inhalers2 


Becotide 

(beclomethasone  dipropionate) 

Easi-Breathe" 

Easy  to  use.  Easy  to  afford 


layfever-free  zone 


When  allergies  control  lives,  control  allergies  with  Telfas 


ABBREVIATED  PRESCRIBING  INFORMATION 
TELFAST  fexofenadine  hydrochloride 
Presentations.'  lelfast  1 20  is  a  film-coated  peach  coloured 
tablet  containing  fexofenadine  base  equivalent  to  1 20mg  of 
fexofenadine  hydrochloride.  Telfast  1 80  is  a  film-coated  peach 
coloured  tablet  containing  fexofenadine  base  equivalent  to 
1 80mg  of  fexofenadine  hydrochloride.  Indication:  Telfast  1 20 
is  licensed  for  relief  of  symptoms  associated  with  seasonal 
allergic  rhinitis  and  Telfast  1 80  is  licensed  for  relief  of  symptoms 
associated  with  chronic  idiopathic  urticaria.  Dosage  & 
Administration:  Foi  the  tieatment  of  seasonal  allergic  rhinitis, 
the  recommended  dose  of  fexofenadine  hydrochloride  tor 
adults  and  children  aged  1 2  years  and  over  is  1 20mg  once 
daily.  For  the  tieatment  of  chronic  idiopathic  urticaria,  the 
recommended  dose  ot  fexofenadine  hydrochloride  for  adults 
and  children  aged  1 2  years  and  over  is  1 80mg  once  daily.  The 
efficacy  and  safety  of  fexofenadine  hydrochloride  has  not 
been  studied  in  children  under  1 2  yeais.  Contra-indications: 
Known  hypersensitivity  to  any  of  the  product's  ingredients. 
Precautions:  it  is  not  necessary  to  adjust  the  dose  of 


fexofenadine  hydrochloride  in  the  elderly  or  in  renally  or 
hepatically  impaired  patients,  (Although,  as  with  most  new 
drugs,  fexofenadine  hydrochloride  should  be  administered 
with  care  in  these  special  risk  groups.]  Side  effects:  In 
controlled  clinical  trials  the  incidence  of  commonly  reported 
adverse  events  observed  with  fexofenadine  was  similar  to  that 
observed  with  placebo.  These  adverse  events  were 
headache,  drowsiness,  nausea,  dizziness  and  fatigue. 
Pregnancy  &  Lactation:  As  there  is  no  experience  with 
fexofenadine  hydrochloride  in  pregnant  women,  Telfast  1 20 
and  Telfast  180  are  not  lecommended  in  pregnancy  or  for 
mothers  breast-feeding  their  babies.  Legal  Category:  POM. 
Package  Quantities:  Packs  of  30  tablets  Marketing 
Authorisation  Number:  Telfast  120:  PL  4425/0157  Telfast 
180:  PL  4425/0158.  NHS  Price:  Telfast  120  Tablets:  £7.40; 
Telfast  180  Tablets:  £9.63  Marketing  Authorisation  Holder: 
Marion  Menell  Ltd,  Broadwater  Park,  Denham,  Uxbridge, 
Middlesex,  UB9  5HP.  Further  information  including  a  full 
Summary  of  Product  Characteristics  is  available  from  Hoechst 
Marion  Roussel  Ltd  at  the  above  address, 


fexofenadine  120mg  o.d. 

Hoechst  Marion  Roussel 
■ 

Hoechst 


TEF  1 75 


Date  of  Preparation:  February  1 998. 


Hoechst  Marion  Roussel 

The  Pharmaceutical  Company  of  Hoechst 
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Goitre 

Many  disorders  of  the  thyroid 
gland  may  result  in  it  becoming 
enlarged.  Any  enlargement  of 
the  thyroid  gland  is  called  a 
goitre,  and  these  may  vary  in 
size.  The  size  of  a  goitre  bears 
little  relationship  to  its 
secretory  activity  eg  a  large 
goitre  may  be  related  to  a 
deficient  secretion  of  thyroid 
hormones  or  a  small  goitre  may 
produce  excess  thyroid 
hormones. 

Goitre  affects  more  women 
than  men  and  there  are  various 
causes/types  of  thyroid 
enlargement: 

•  Normal  goitre 
(physiological) 

This  may  occur  when  there  are 
changes  in  hormonal  balance 
eg  during  adolescence  or 
pregnancy  or  treatment  with 
HRT  or  the  contraceptive  pill. 

•  Simple  goitre 

This  presents  an  enlarged 
thyroid  gland  but  with  no  excess 
hormones  produced.  It  usually 
occurs  between  the  ages  of  15 
and  25  years.  A  possible  16  per 
cent  of  the  population  may  be 
affected  in  a  ratio  of  four  to  one 
women  to  men. 

•  Multinodular  or  nodular 
goitre 

Usually  affects  middle  aged 
women  between  the  ages  of  35 
and  55  years. 

•  Endemic  goitre 

From  iodine  deficiency  or  other 
chemical  effects  including 
certain  medicines. 

•  Autoimmune 
The  commonest  thyroid 
disorders  in  the  industrialised 
West  are  due  to  autoimmune 
disease.  Here,  the  body 
mistakenly  reacts  against  its 
own  tissues  making  antibodies 
in  the  blood  to  what  it  sees  as 
enemies  that  should  not  be 
present. 

•  Tumour 

Can  be  benign  or  cancerous 


•4  Continued  from  PVIII 

and  the  outer  third  of  their 
eyebrows  may  lack  hairs. 
They  frequently  have  a 
thickening  of  the  skin  which 
can  also  be  affected  by  vitiligo 
-  patchy  loss  of  pigment  in  the 
skin  -  which  is  an  autoimmune 
condition.  Head  and  body  hair 
becomes  scanty  and  thin, 
lacking  its  natural  lustre,  and 
nails  may  be  slow  growing 
and  develop  ridges. 

Physically,  people  with  an 
underactive  thyroid  gland 
slow  down.  Their  pulse  rate 
may  be  as  slow  as  50  per 
minute  as  opposed  to  the 
usual  70  or  80  and  they  feel 
cold,  even  in  warm  weather. 

Older  people  may 
experience  shortness  of 


breath  and  sometimes  tight 
pains  across  the  chest  when 
walking  quickly  or  when 
walking  uphill.  This  is  caused 
by  angina  due  to  a  narrowing 
of  the  arteries  carrying  blood 
to  the  heart.  Similarly,  arteries 
in  the  legs  may  become 
furred  up  causing  pain  in  the 
calf  when  walking. 

Hearing  may  be  dulled, 
directly  due  to  the  effect  of  a 
shortage  of  T4  on  the  hearing 
nerves  -  about  one  third  of 
people  with  thyroxine 
deficiency  are  affected  in  this 
way  -  but  this  usually 
improves  when  treatment  is 
instigated.  People  suffering 
this  thyroid  disorder 
sometimes  develop  a  croaky 
voice  and  their  speech  may 
slow,  although  not  all  people 
suffer  these  symptoms. 

Younger  women  can  suffer 
heavy  periods  or  their  periods 
may  become  scanty. 
Constipation  may  also  be  a 
problem. 
Causes  of  thyroid 
underfunction 
Most  cases  of  thyroid 
underactivity  arise  when  the 
body  develops  antibodies 
against  its  own  thyroid  gland 
-  an  autoimmune  disorder 
results  in  underproduction  of 
the  thyroid  hormone. 

Other  causes  may  be  due  to: 

•  lack  of  dietary  iodine 

•  previous  surgery  or 
treatment  with  radio-iodine 
for  overactivity  of  the  gland 

•  treatment  with  antithyroid 
drugs,  eg  carbimazole,  given 
over  too  long  a  period  of  time 

•  treatment  of  other 
disorders  with  certain  drugs, 
eg  lithium  or  amiodarone 

•  treatment  with  certain  so- 
called  health  foods  which 
contain  anti-thyroid 
compounds  eg  kelp 


•  temporary  underactivity  of 
the  gland  in  some  women 
following  childbirth 

•  congenital  chemical 
abnormalities  in  the  thyroid 
functioning. 

Diagnosis  of  underactivity 

Diagnosis  is  by  thyroid 
function  tests  which  involve 
measuring  hormone  levels 
from  a  small  sample  of  blood 
taken  from  a  vein.  When  the 
gland  is  underactive  the 
secretion  of  thyroid  hormone 
is  reduced  and  the  pituitary 
gland  secretes  more  TSH  in 
order  to  increase  the  activity 
of  the  thyroid  gland.  This  is 
one  of  the  most  sensitive 
tests  for  detecting 
underactivity  of  the  gland. 

The  total  amount  of  free  T4 
in  the  bloodstream  can  be 
measured  as  can  the  T3  levels 
which  gives  an  indication  of 
the  amount  of  underactivity 
of  the  gland.  The  reason  for 
the  underactivity  has  then  to 
be  identified,  unless  it  is 
known  that  it  is  due  to 
previous  surgery  or  treatment 
of  the  gland  with  radio-iodine. 
Treatment  of  underactivity 
Treatment  of  underactivity  of 
the  thyroid  gland  is  usually  by 
straightforward  thyroxine 
replacement  therapy. 

The  thyroxine  is  chemically 
identical  to  natural  thyroxine 
and  is  a  stable  substance.  The 
initial  dosage  is  usually  small, 
particularly  for  elderly 
patients  where  the  heart  may 
be  affected  if  too  large  a  dose 
is  given  initially.  It  is  usual  to 
start  with  a  dose  of  25mcg 
daily  (or  on  alternate  days) 
and  the  treatment  adjusted  by 
the  doctor  in  small  steps  over 
months  until  the  correct  level 
has  been  reached.  An  average 
daily  dose  of  100-150mcg  is 
usually  found  to  benefit  most 
patients.  The  longer  the 


deficiency  has  existed,  the 
longer  it  takes  for  the  benefit 
to  develop.  In  some  cases  it 
can  take  six  to  nine  months 
before  full  benefit  is  felt. 

Thyroxine  does  not  produce 
results  quickly  -  it  has  a  long 
half  life  and  a  dose  taken  one 
day  does  not  produce  any 
discernible  biological  results 
for  four  or  five  days.  The 
tablets  should  be  taken  in  one 
dose  at  the  same  time  each 
day  with  a  drink  of  water. 

Occasionally,  some  people 
suffer  a  few  harmless  but 
nevertheless  distressing 
palpitations  when  treatment 
is  commenced;  others  may 
§  have  aching  muscles  usually 
3  of  a  temporary  nature.  If 
|  these  continue  or  if  muscle 
°l  cramps,  angina,  shortness  of 
g  breath  or  ankle  swelling 
/  develop  they  should  consult 
their  doctor  who  will  adjust 
the  dose  until  the  right  level  is 
found.  In  the  case  of 
palpitations,  a  short  period  of 
treatment  with  propranolol 
may  be  prescribed  until  they 
have  settled  down. 

Patients  with  thyroid 
deficiency  usually  need  to 
continue  with  the  treatment 
for  the  rest  of  their  lives,  so  it 
is  important  for  their  dose  to 
be  checked  at  least  once  a 
year  by  a  blood  test.  Too  much 
thyroxine  can  be  harmful  in 
the  long-term  and  there  is  no 
benefit  gained  from  taking 
more  than  is  required. 

Overactivity  of 
the  thyroid 
gland 

Signs  and  symptoms 

An  overactive  thyroid  usually 
shows  more  readily 
noticeable  symptoms  than  an 
underactive  one  and  can  be 
much  more  distressing  for  the 
patient.  It  may  be  several 
months  before  the  patient  or 
his  or  her  family  realise  that 
something  is  wrong  and  seek 
medical  help,  although  the 
disorder  may  correct  itself 
without  any  treatment. 

Thyrotoxicosis  or 
hyperthyroidism  affects 
women  ten  times  more  often 
than  men  and  it  is  usually 
found  in  people  over  20  and 
under  60  years  of  age. 

People  with  this  disorder 
become  tired,  nervous, 
anxious  and  irritable.  It  is 
difficult  to  unwind  and  when 
trying  to  rest  they  are 
conscious  of  the  thumping  of 
a  quick  heartbeat.  The  thyroid 
gland  may  be  slightly 
enlarged  and  a  lump  or 
swelling  can  usually  be  felt  in 
the  neck;  swallowing  may  be 
difficult. 

Continued  on  PXII  ► 
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CLINICAL 


<  Continued  from  PXI 

Another  distressing 
symptom  is  tremor, 
particularly  noticeable  when 
holding  a  cup  and  saucer  - 
the  contents  of  the  cup  spill 
over  or  the  patient  is  aware  of 
their  teeth  rattling  on  the  cup 
held  to  the  lips.  When  the 
arms  and  hands  are  stretched 
out  in  front,  the  fingers  and 
hands  display  a  fine  tremor. 

Despite  having  a  large 
appetite,  patients  lose  weight, 
often  as  much  as  one  or  two 
stones  in  12  months.  They  also 
sweat  a  lot,  feel  warm  most  of 
the  time  and  suffer  bouts  of 
diarrhoea  or  loose  motions. 

Younger  women  can  have 
irregular  periods  or  their 
periods  may  stop  altogether. 
A  feeling  of  weakness  in  the 
muscles  of  the  legs  and  arms 
is  often  present. 

In  the  older  age  group  (over 
55s)  these  symptoms  may  not 
be  as  obvious  but  shortness 
of  breath,  a  fast  heartbeat  and 
difficulty  in  sleeping  unless 
propped  up  in  bed  are  often 
seen.  This  form  of  heart 
failure  can  be  extremely 
distressing,  sometimes 
resulting  in  a  pulse  rate  of  up 
to  150  beats  a  minute. 

Some  patients  with  an 
overactive  thyroid  develop 
exophthalmos.  This  causes 
the  eyes  to  have  a  startled 
appearance  and  they  become 
painful.  This  is  symptomatic  of 
Graves'  disease  -  the 
commonest  form  of 
hyperthyroidism  and  one 
resulting  from  an  autoimmune 
process  where  IgG  antibodies 
act  like  TSH  to  stimulate 
thyroid  hormone  production. 
Causes  of  thyroid  overactivity 

•  Graves'  disease  -  most 
common  cause 

•  presence  of  toxic  nodules 
in  the  gland 

•  presence  of  an  overactive 
lump  in  the  gland 

•  viral  thyroiditis 

0  an  excess  of  iodine 

•  excessive  oral  doses  of 
thyroid  hormone 

0  excess  T3  rather  than  T4 

•  disorder  of  the  pituitary 
gland 

•  cancer  of  the  thyroid  -  a 
more  rare  occurrence. 


Treatment  of  an  overactive 
thyroid 

Simple  tests  will  be  required 
to  confirm  that  overactivity  is 
caused  by  Graves'  Disease 
before  treatment  is  initiated. 

Choice  of  treatment 
includes: 

•  Beta-blockers 

In  the  short-term  beta- 
blockers  may  be  used  to  give 
temporary  relief  from  the 
symptoms,  eg  reducing 
palpitations,  and  reducing 
trembling  and  feelings  of 
anxiety.  Beta-blockers  do  not 
offer  a  cure,  but  they  give 
short-term  relief  and  should 
be  tailed  off  gradually.  They 
are  not  suitable  for  patients 
suffering  from  asthma. 

•  Antithyroid  drugs 
Antithyroid  drugs  may  be 
used  -  carbamizole  is  usually 
the  drug  of  choice. 
Antithyroid  drugs  interfere 
with  the  over-production  of 
thyroid  hormones  as  well  as 
suppressing  the  underlying 
autoimmune  process.  Results 
should  be  noticed  within  3-4 
weeks  of  commencement  of 
the  treatment  and,  if  there  is  a 
likelihood  of  a  cure  being 
effected,  patients  may  stay  on 
this  treatment  for  18  months 
or  longer.  Regular  tests 
should  be  carried  out  during 
this  period  to  confirm  a 
satisfactory  thyroid  hormone 
level. 

Side  effects  occasionally 
occur  during  the  first  two 
months  of  treatment  -  these 
include  nausea,  indigestion 
and  skin  rashes.  Some 
patients  may  experience  joint 
pains  or  swelling  of  the 
lymphatic  glands  or  a  slight 
fever.  These  side  effects 
usually  disappear  if  the  drug 
is  stopped  or  an  alternative 
choice  of  drug  is  used.  Very 
rarely  there  may  be  a 
reduction  in  the  number  of 
white  cells  in  the  blood  which 
produces  a  sore  throat.  If  this 
occurs  the  patient  should  stop 
the  treatment  immediately 
and  report  this  to  his  or  her 
doctor  who  will  usually 
arrange  for  a  white  blood  cell 
count  to  be  carried  out. 

•  Surgery 

Surgery  was  originally  the 
choice  of  treatment  for  an 


overactive  thyroid  gland,  the 
patient  being  rendered 
euthyroid  prior  to  surgery 
with  iodine  or  an  antithyroid 
drug.  There  is  the  possibility 
that  the  patient  may  develop 
hypothyroidism  after  surgery 
which  necessitates  thyroxine 
replacement  therapy. 
•  Radio  iodine 
Radio  iodine  is  nowadays  the 
treatment  of  choice,  being  a 
very  convenient  method  of 
treatment  particularly  for 
patients  over  18  years  of  age 
and  those  who  are  not 
pregnant. 

The  advantages  of  radio 
iodine  treatment  are: 

i)  it  avoids  surgery 

ii)  there  is  no  need  for 
hospital  admittance 

iii)  it  is  taken  by  mouth 

iv)  it  avoids  any  scarring  of 
the  neck. 

The  disadvantages  of 
treatment  using  radio  iodine 
include: 

i)  there  may  be  a  light 
soreness  of  the  neck  for  a  few 
days  after  treatment 

ii)  there  is  a  need  for  patients 
to  avoid  close  contact  with 
children  for  a  few  days  after 
treatment  until  any 
radioactivity  is  eliminated  in 
the  urine  (usually  after  about 
48  hours) 

iii)  the  maximum  effect  of  this 
treatment  is  not  apparent  for 
about  three  months,  although 
some  benefit  will  be  felt 
earlier  from  the  reduction  in 
the  production  of  thyroid 
hormones 

iv)  the  chance  that  patients 
treated  with  radio  iodine  will 
develop  thyroid  underactivity. 
This  must  be  checked 
regularly  and  treatment  with 
thyroxine  instigated  as  soon 
as  TSH  begins  to  rise.  Regular 
checks  should  be  carried  out 
at  least  once  each  year 
thereafter. 

+ How  can 
pharmacists 
help? 

•  Many  long- 
standing 'thyroxine  patients' 
still  take  one  tablet  three 
times  a  day  when  it  is  easier 
for  the  patient  and  probably 
assists  compliance  for  them 
to  take  three  tablets  once 


daily,  at  the  same  time  each 
day,  with  a  drink  of  water. 
Discuss  this  with  them. 

•  Discuss  the  benefits  of 
having  thyroid  function  tests 
done  regularly,  for  example, 
every  one  or  two  years.  The 
thyroid  function  varies  and 
too  much  thyroxine  can 

be  harmful  if  taken 
unnecessarily. 

•  People  seeking  advice  on 
weight  problems  and  diets 
may  be  possible  candidates 
for  over-  or  under-activity  of 
the  thyroid  gland  -  worth 
mentioning  a  visit  to  the  GP  if 
other  symptoms  persist. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  until  March  2000. 


ACTION  PLAN 


1.  Carefully  observe  patients 
collecting  prescriptions  for 
themselves  for  either  thyroxine  or 
carbimazole.  Can  you  detect  any 

signs  of  goitre?  Record  the 
frequency  of  such  signs  as  a  ratio 
of  the  number  of  observations. 
2.  Make  a  list  of  side  effects  of 

thyroxine  and  carbimazole. 
How  would  you  counsel  patients 

on  these? 
3.  Using  PMR,  develop  a  protocol 
to  ensure  patients  on  hypothyroid 
drugs  are  referred  for  a  blood 
test  every  year. 


RESOURCES 


Sufferers  from  thyroid 
disorders  may  find  that 
membership  of  The  British 
Thyroid  Foundation  is  helpful. 
This  is  a  fairly  new  organisation 

which  became  a  registered 
charity  in  1991.  It  aims  to  provide 
support  and  clear  information  to 

patients.  A  newsletter  is 
published  and  regional  support 
groups  are  gradually  being 
set  up. 
Membership  enquiries  to: 
Membership  Department,  The 
British  Thyroid  Foundation, 
PO  Box  97,  Clifford,  Wetherby, 
West  Yorkshire  LS23  6XD. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Us  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  June  13  issue, 

which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the  May 
16  issue. 

The  MCQ  paper  for  the  April 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
•  musculoskeletal  injuries 
(1086) 

•  enteral  feeds  (1087) 

•  whiplash  (1088). 
Afaxback  service  forthese 

modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 

monthly  MCQ  papers. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 
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Training  package  on  offer  to  pharmacists  to  teach  medication  issues  in  care  homes 


PCS,  a  subsidiary  of  Surgichem, 
has  launched  a  new  carer  train- 
ing programme  for  pharmacists 
wishing  to  teach  care  home  staff 
about  medication  issues. 

The  programme  comprises 
five  one-hour  courses,  written  by 
a  clinical  pharmacist  with  expe- 
rience training  nursing  home 
staff,  which  cover  insomnia, 
medication  in  the  elderly,  pallia- 


tive care,  dementia  and  pain 
management. 

Course  notes  are  included, 
some  of  which  contain  case  stud- 
ies and  questions  for  audience 
participation.  Each  course 
comes  with  a  set  of  overheads 
and  a  master  attendance  certifi- 
cate. 

Surgichem  designed  the  pro- 
gramme   because    it  believes 


community  pharmacists  are  ide- 
ally placed  to  train  carers  but  do 
not  have  the  time  to  prepare  pre- 
sentation material.  A  charge  of 
S5-10  per  person  per  session  is 
suggested. 

"There  is  a  clear  need  for  train- 
ing on  medical  issues  in  care 
homes.  With  our  new  pro- 
gramme, pharmacists  can  take 
advantage  of  this  and  generate 


extra  income.  All  pharmacists 
have  to  do  is  arrange  the  sessions 
and  present  the  courses,"  says 
Surgichems  managing  director 
Dr  Andy  Gitsham. 

The  programme  is  available  at 
a  special  introductory  price  of 
£250  this  spring  -  a  £50  saving  on 
its  usual  price.  For  more  infor- 
mation, contact  PCS  on  0161  406 
7177. 


National  Service 

Frameworks 

launched 

Coronary  heart  disease  and  men- 
tal health  will  be  the  first  two  new 
areas  to  be  covered  in  National 
Service  Frameworks  coming  into 
effect  from  April  1,  1999. 

Health  secretary  Frank  Dobson 
announced  last  Thursday  that  the 
NSFs  will  lay  down  the  type  and 
standards  of  NHS  care  that 
patients  can  expect  across  the 
country. 

They  will  draw  on  the  experi- 
ence of  the  Calman/Hine  frame- 
work already  laid  down  for  a 
national  cancer  service  and  the 
framework  launched  last  July  for 
paediatric  intensive  care. 

A  Health  Service  Circular  (HSC 
1998/074)  issued  last  week  says 
the  NSFs  will  set  national 
standards  and  define  service 
models  for  a  certain  service  or 
care  group,  put  in  place  strate- 
gies to  support  implementation 
and  establish  performance  mea- 
sures. 

Within  CHD,  the  focus  will  be 
on  the  role  of  the  NHS  working 
directly  and  in  partnership  with 
others  and  will  include  significant 
elements  of  health  promotion  and 
disease  prevention. 

NSFs  will  include  an  assess- 
ment of  t  he  healt  h  and  social  care 
needs  to  be  addressed  and  will  be 
supported  with  a  clear  statement 
of  the  evidence  base,  which  may 
require  further  work  to  be  com- 
missioned. 


Practice  reference  guide  on  pharmacists  around  the  world 


'Pharmacy  practice  around  the 
world'  is  the  fifth  in  a  series  of 
specialist  bibliographies  issued 
by  the  Royal  Pharmaceutical 
Society's  information  centre. 

It  lists  over  120  references  and 
contains  articles  on  the  role  of 
the  pharmacist  in  over  50  coun- 


tries. It  also  includes  addresses 
of  pharmaceutical  organisations 
worldwide,  but  does  not  include 
the  many  references  in  the  cen- 
tre's database  about  pharmacy 
practice  in  Great  Britain. 

Copies  are  available  from  the 
centre,  at  the  Society's  headquar- 


ters, priced  £5  (members)  or  £15 
(non-members),  payment  with 
order.  All  the  bibliographies  are 
updated  periodically.  'Diagnostic 
testing',  'Information  technology' 
and  'POM  to  P'  have  been  revised 
most  recently.  Further  details  on 
0171  735  9141  ext  336  or  338. 


Artistic  arrangement  earns 
Damien  pill  pot  jackpot 


God,  the  designer  composition  of 
medicine  containers  and  boxes 
in  a  cabinet  by  Brit  Pop  artist 
Damien  Hirst,  fetched  £188,500 
at  an  auction  of  contemporary 
art  in  London  last  Wednesday. 

The  Helly  Nahmad  Gallery  in 
London  paid  triple  the  £60,000 
price  the  piece  was  expected  to 
fetch  to  acquire  the  rather  unique 
section  of  dispensary. 

It  is  meant  to  be  a  state-of-the- 
art  representation  of  mortality  in 
the  late  1980s.  Mr  Hirst  has  made 
reference  to  the  human  body 
through  his  placing  of  head  med- 
ication on  the  top  shelf  and 
bowel  preparations  on  the  bot- 
tom shelf  of  the  cabinet,  accord- 
ing to  auctioneers  Christie's. 

However,  while  Zantac  sits 
comfortably  on  the  middle  shelf 
and  Senokot  belongs  on  the  bot- 
tom, the  heart  preparations 
Tenormin  (  on  the  top)  and  Adalat 


(on  the  bottom)  should  not  be 
where  they  are. 

"Mr  Hirst's  head-to-foot  organ- 
isation is  a  nice  idea  but  I'm  not 
sure  whether  many  chemists 
would  like  to  do  it  that  way.  The 
fact  that  Adalat  is  on  the  bottom 
is  questionable,  but  it's  difficult 
for  an  outsider  to  know  where  a 
product  fits  in,"  says  Sylvia  Bar- 
ber, scientific  relations  specialist 
for  Adalat. 

Caroline  Bullock,  a  communi- 
cations manager  at  Glaxo  Well- 
come, comments:  "It's  interest- 
ing but  is  it  art?  We  know  we  pro- 
duce world-class  medicines  but 
never  thought  they'd  be  used  in 
world-class  art." 

The  second  of  the  artist's 
pieces  at  auction,  a  'spin'  paint- 
ing based  on  a  technique  Mr  Hirst 
first  saw  on  children's  television 
programme  'Blue  Peter',  fetched 
£71,900.  The  work's  pre-sale  esti- 


Behold,  the  face  of  God  the 
Medicine  Cabinet,  compiled  by 
Brit  Pop  artist  Damien  Hirst 

mate  was  £22-28,000.  In  total,  the 
auction  raised  over  £2.8  million. 


Candidates  for  the  Scottish  Executive 


Details  of  candidates  in  this 
year's  election  to  the  Scottish 
Executive  of  the  Royal  Pharma- 
ceutical Society  have  been 
announced. 

There  are  ten  candidates 
standing  for  the  six  vacancies  in 
the  Executive.  Voting  papers  are 
now  being  circulated  and  should 
be  returned  by  4pm  on  June  3. 

The  candidates  are: 
•  Dr   James    Edwin  Bunney, 
chief  pharmacist  at  Glasgow 
Royal  Infirmary  NHS  Trust  and 
Executive  member  since  1986 


•  David  John  Dalglish,  director 
of  Eildon  Pharmacies,  commu- 
nity pharmacy  adviser  to  Borders 
Health  Board  and  Executive 
member 

•  David  Forbes,  independent 
pharmacy  owner  in  Banchory 
and  former  Executive  member 

•  Elizabeth  Craig  McConechy, 
independent  pharmacy  propri- 
etor and  co-director  of  Health 
Centre  Pharmacy  Company  in 
Glasgow  and  a  member  of  the 
Executive  since  1986 

•  Alan  MacDonald,  chief  admin- 


istrative pharmaceutical  officer 
for  Dumfries  &  Galloway 

•  Alister  George  MacLaren,  com- 
munity pharmacist  in  Glasgow 

•  Graeme  Stewart  Millar,  chair- 
man of  the  Edinburgh  Sick  Chil- 
dren's NHS  Trust  and  member  of 
the  Executive  since  1980 

•  Asgher  Mohammed,  commu- 
nity pharmacist  in  Glasgow 

•  Patricia  Murray,  chief  phar- 
macist at  Edinburgh  Healthcare 
NHS  Trust 

•  Andrew  James  Taylor,  phar- 
macy contractor  in  Hamilton. 


Scots  GPs  receive  an 
extra  S7m  for  IT 

The  government  has  confirmed 
that  Scottish  GPs  are  to  receive 
an  extra  £7  million  to  develop  IT 
links  between  practices  and  hos- 
pitals, to  train  staff  and  for  build- 
ing renovation. 

This  represents  an  8  per  cent 
increase,  bringing  the  General 
Medical  Services  Cash  Limited 
budget  to  £89m.  "We  are  putting  in 
place  new  technology  to  link  GP 
practices  to  a  network  that  inc- 
ludes every  practice  and  hospital  in 
the  country,"  says  Secretary  of 
State  for  Scotland  Donald  Dewar. 
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Sore  irritating  candidal  sweat 
rash  can  affect  anyone  but  it 
takes  a  unique  OTC  combination 
of  1%  hydrocortisone  and 
clotrimazole  to  get  rid  of  the 
cause  fast. 

Canesten  Hydrocortisone  quickly 
and  safely  reduces  the  inflammed 
skin  and  soothes  the  itch. 

It  hit  the  spot  for  so  many  of 
your  customers  that  over  the 
past  year,  thanks  to  Canesten 
Hydrocortisone,  the  value  of  the 
skin  irritation  market  grew 
by  16%* 

This  year,  we  will  again  support 
the  brand  with  national 
consumer  advertising,  POS 
and  an  educational  support 
programme  which  will  drive  the 
growth  of  this  new  market. 

Why  miss  this  opportunity 
for  a  fast  profit?  Ring  Ceuta 
Healthcare  Customer  Services 
on  01202  780558  for  further 
information  and  support  material. 


Canesten*  Hydrocortisone 
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from  the  sweat  rash  market. 
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tight  dressing  Side-effects:  Local  mild  burning  or  irritation  Very  rarely,  patient  may  find  irritation  intolerable  and  stop  treatment  Hypersensitivity  reactions.  Legal  Category:  F  Package  Quantity  and  Cost  Price:  1 5g  tube,  £4  49. 
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IGB  Council 
candidates  answer 
three  topical 
questions 

Candidates  for  this  year's  elections  to  the  Royal 
Pharmaceutical  Society  Council  were  asked  to 
respond  to  at  least  two  out  of  three  questions  we 
posed:  1.  Would  you  object  if  the  appointment  of  the 
new  secretary  &  registrar  of  the  Society  went  to  a 
non-pharmacist?  Please  state  'yes'  or  'no'  and  give 
your  reasons.  2.  Is  there  any  circumstance  in  which 
you  would  support  pharmacists  policing  patient 
prescription  fraud?  3.  What  should  the  Society  be 
doing  to  raise  professional  standards? 
Their  answers  are  set  out  below 


Michael  Burdon 

1.  No  -  but  I  would  be  very 
surprised  and  disappointed.  We 
need  the  best  person  forthe  job. 
I  would  expect  the  new 
secretary  &  registrar  to  have  a 
deep  and  thorough 
understanding  of  pharmacy  and 
issues  affecting  the  profession. 
If  someone  -  not  a  pharmacist  - 
can  convince  the  selection  panel 
thatthey  have  that  and  all  the 
other  talents  needed  then  they 
should  get  the  job. 

2.  Pharmacists  are  law-abiding 
members  of  the  community  and 
should  have  the  same 
responsibilities  as  any  other 
citizen  in  discouraging  and 
reporting  fraud.  Specific 
'policing'  implies  additional 
powers  and  responsibilities 
which  would  probably  impede 
the  pharmacist  in  delivering 
pharmaceutical  care. 


3.  It  will  be  important  to  see  how 
the  new  tribunal  impacts  upon 
poor  standards.  There  is  also 
some  indication  that  health 
authorities  are  expecting  higher 
standards  in  both  premises  and 
service  provision  than  they 
perceive  they  are  currently 
enjoying.  It  would  be  invidious  if 
the  Society  sets  lower  standards 
than  our  major  clients. 


Gillian  Hawksworth 

1.  No.  While  it  is  desirable  that 
the  secretary  &  registrar  is  a 
pharmacist,  specifically  forthe 
registration  aspect  of  the  role,  if 
it  was  found  thatthe  best  person 
forthe  job  was  a  non- 
pharmacist,  but  possessed  the 
essential  multifaceted  skills 
required  to  play  a  key  role  in  the 
development  of  the  profession,  I 
would  acceptthe  judgment  of 
the  pharmacists  involved  in  the 
difficult  selection  procedure. 

2.  While  supporting  NHS  fraud 
prevention,  only  after  a  fully 
costed  study  to  investigate  the 
issues  and  resources  (human 
and  financial)  involved  in  the 
process  of  pharmacy  staff 
policing  patient  prescription 
fraud  would  I  considerthe 
principle.  Damage  to  the 
pharmacist-patient  relationship 
and  detraction  from  the  clinical 
input  of  the  pharmacist  are 
major  issues  of  concern,  along 
with  staff  training, 
accountability,  public 
acceptability  and  the  practicality 
of  any  system  which  is 
potentially  flawed. 

Bill  Darling 

1.  As  a  member  of  the 
interviewing  panel  for  the  post  of 
secretary  &  registrar,  I  have 
been  advised  that  it  would  be 
improperto  answerthis 
question. 

2.  No,  while  I  sympathise  with 
the  Department's  desire  to  curb 
prescription  fraud  I  see 
insurmountable  difficulties.  We 
cannot  accept  any  scenario 
which  creates  conflict  and 
damages  the  relationship 
between  pharmacist  and  patient. 

3.  First  of  all,  we  must  continue 
to  modernise  and  update  the 
Code  of  Ethics.  Secondly,  we 
must  continue  the  fight  to  get  rid 
of  shoddy  premises.  Thirdly,  as 
part  of  the  New  Age  initiative, 
we  must  convince  pharmacists 
of  the  need  to  participate  fully 
with  other  health  care 
professionals  as  well  as  the 
public.  Fourthly,  we  must  ensure 


A  W  I 

3.  The  Council  is  to  introduce  a 
monitored  system  of  Evidence 
Based  Continuing  Professional 
Development  which  is  not  just 
about  participating  in  continuing 
education  (or  hours).  This  paves 
the  way  for  pharmacists  to 
recognise  their  professional 
responsibility  to  keep  up  to  date 
and  demonstrate  that  their 
pharmaceutical  input  leads  to 
improved  outcomes. 


continuing  professional 
development  by  the  provision  of 
a  wide  range  of  interesting 
educational  packages. 


Andrew  Burr 

1.  No.  Should  it  be  decided  that 
the  best  person  for  the  job 
happens  to  be  a  non-pharmacist, 
then  so  be  it.  John  Ferguson  was 
the  secretary  &  registrar  in  New 
Zealand  before  joining  Lambeth.  I 
travelled  12,000  miles  to  meet  his 
replacement  who  is  a  non- 
pharmacist.  I  would  like  to  think 
that  somewhere  in  the  world 
there  was  a  pharmacist  capable 
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of  taking  over  from  Mr  Ferguson, 
but  if  by  some  quasi  logic  the  best 
candidate  for  the  job  was  not,  I 
wouldn't  need  many  temazepam 
to  help  me  sleep  at  night! 

2.  Absolutely  none!  Why 
undermine  a  health  care 
profession  when  the  government 
already  knows  that  the  latest 
information  technology  available 
can  police  prescription  fraud 
more  effectively? 

3.  Link  accreditation  and 
standards  to  remunerated 


service  provision  so  that  if  you 
do  not  meet  the  standards  you 
cannot  offer  the  service.  A  good 
example  would  be 
anticoagulation  monitoring  for 
which  pharmacists  can  earn 
about  £15  per  test.  If  you  have 
not  been  trained  and  cannot 
provide  a  separate  room  outside 
of  the  dispensary  for  blood 
testing,  then  you  cannot  offer  the 
service  and  will  have  to  rely  on 
simply  dispensing  prescriptions 
for  your  income  in  the  New  Age. 
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Marshall  Davies 

1.  No.  The  main  criteria  should  be 
their  ability  to  do  the  job  of 
secretary  &  registrar 
successfully.  This  is  a  demanding 
role  requiring  strategic  vision, 
excellent  communication  and 
management  skills.  They  must 
lead  a  complex  organisation 
through  a  period  of  change.  They 
will  need  to  influence  opinion 
formers  and  work  with  the 
Council  and  the  whole 
profession.  It  would  be  preferable 
if  the  right  qualities  could  be 
found  in  a  pharmacist.  It  should 
be  remembered  that  the  Society 
Council  consists  wholly  of 
pharmacists  responsible  for 
upholding  the  setting  of  ethical 
and  professional  standards. 

2.  Pharmacists  are  not  part  of  an 
enforcement  agency.  Our  role  is 
not  to  ensure  tax  collection.  This 
would  damage  the  pharmacist- 

Christine  Glover 

1. 1  can't  answer  this  question  as 
I  am  on  the  selection  panel. 

2.  While  it  remains  the  duty  of 
any  citizen  to  report  fraud  when 
it  comes  to  their  notice,  it  is  not 
appropriate  for  pharmacists  to 
actively  police  fraud,  as  doing  so 
would  seriously  damage 
professional-patient 
relationships.  Government 
should  review  the  way 
prescription  charges  are 
collected  and  issue  exemptions. 

3.  The  membership  needs  to 
understand  why  standards  need 
to  be  raised.  We  need  incentives 
for  improving  and  amalgamating 
premises,  with  some  form  of 

David  Kent 

1.  Emphatically  YES!  Only  an 
experienced  pharmacist  can 
understand  the  deep  and 
significant  issues  surrounding 
the  present  practice  and  future 
aspirations  of  the  profession  of 
pharmacy.  Attitudes  and 
understanding  are  formed  over 
many  years  of  deep  immersion  in 
a  subject,  they  cannot  be  rapidly 
assimilated  by  a  non- 
professional, no  matter  how 
erudite  that  person  may  be. 

2.  There  is  no  doubt  that  the 
subject  of  prescription  together 
with  other  frauds  must  be 
addressed.  Pharmacist 
involvement  can,  however,  only 
be  accepted  if  that  involvement 
is  not  obvious  to  the  public,  that 
no  checking  of  documentation  is 
involved,  that  the  procedures  are 
extremely  simple  and  most 
importantly  that  a  significant 
proportion  of  the  savings  are 


patient  relationship.  It  would 
interfere  with  the  ability  of  the 
pharmacist  to  provide  a  trusted, 
independent,  professional  and 
highly  valued  service. 
3.  Emphasise  and  clearly 
communicate  best  practice,  lay 
down  protocols  to  encourage 
achievement  and  produce 
policies  to  meet  the  profession's 
aspirations  allowing  pharmacy 
to  be  the  service  provider  for  a 
changing  NHS 


recognition  for  high  standards 
and  achieving  best  practice. 
Changing  the  disciplinary 
machinery  would  help  the 
Society  raise  standards,  making 
sure  there  are  suitable  penalties. 


returned  to  pharmacy  by  way  of 
a  supplement  to  the  Global  Sum. 
3.  Professional  standards,  both  in 
terms  of  education  and  of 
premises  and  personal  dress 
must  be  ensured.  Continuing 
Professional  Development 
should  be  continued,  should  be 
funded  by  the  Department  of 
Health  and  should  not  be 
onerous.  Encouragementto 
enhance  one's  knowledge  should 
be  the  aim,  not  proscriptive  and 
onerous  requirements. 


Marion  Garner-Patel 

1.  I  find  it  very  difficult  to  believe 
that  there  is  not  a  pharmacist  out 
there  with  the  required  skills  to 
be  the  secretary  &  registrar.  If 
we  find  there  is  not,  only  then 
should  we  consider  any  suitable 
candidate  with  the  necessary 
medical/pharmaceutical 
knowledge.  Such  a  person  could 
be  very  beneficial  to  the 
profession,  such  as  a  doctor 
with  a  lawyer's  degree. 

2.  Policing  prescriptions  will 
cause  a  barrier  and  damage  the 
confidentiality  and  trust  between 
the  patient  and  the  pharmacist. 
We  have  been  unpaid 
prescription  tax  collectors  for 
too  long.  We  should  be  spending 
ourtime  advising  on  medication 
and  compliance,  not 
embarrassing  our  clients  on  their 
financial  situation.  Hopefully,  the 
Crown  report,  due  in  June,  will 

Sultan  (Sid)  Dajani 

1.  No.  I  strongly  believe  that  the 
position  should  be  awarded  on 
merit  to  a  candidate  who  has 
proven  him  or  herself  otherthan 
by  obtaining  a  pharmacy  degree. 
It  must  be  the  best  possible 
person  to  do  the  job.  Although  I 
would  prefer  it  to  be  a 
pharmacist,  by  appealing  to  a 
larger  candidature,  the  chances 
of  getting  the  best  candidate  are 
increased.  While  our  pharmacist 
educated  president  signs  our 
certificates,  we  do  not  need  the 
secretary  &  registrar  to  be  a 
pharmacist  too. 

2.  Only  when  the  police  start 
issuing  free  health  care  advice 
during  arrests  should  we  start 
impersonating  policemen. 

3.  Implementing  ideas  via  a  'stick 

Clare  Mackie 

1.  Yes,  because  I  feel  the  post 
holder  is  our  professional 
representative  at  both  a  national 
and  international  level.  However, 
I  have  no  objection  to  the 
administrative  work  being 
allocated  to  a  suitably  qualified 
individual,  who  need  not 
necessarily  be  a  pharmacist.  In 
the  New  Age  consultation, 
members  called  for  strong 
leadership.  I  feel  the 
appointment  of  a  non- 
pharmacist  as  registrar  would 
weaken  our  leadership. 

2.  No,  I  would  not  support  this.  I 
could  not  withhold  a  prescription 
because  the  patient  could  not 
afford  to  pay,  nor  could  I  make 
the  supply  and  report  the  patient 
afterwards.  I  believe  that  to 
develop  pharmacy  we  must 


consider  those  to  whom  a 
payment  of  over  £15  in  one  week 
is  a  disaster  and  can  reduce  a 
Sunday  lunch  to  a  sandwich. 
3.  Professional  standards  are 
often  too  low  and  cause 
embarrassment  to  many  of  us. 
Minimum  standards  must  be  set 
for  premises  and  personnel  to  be 
monitored  regularly,  so  that  we 
no  longer  feel  ashamed  of  some 
of  our  colleagues  and  their 
surroundings. 


and  carrot'  approach  is  the  best 
way.  Mandatory  continuing 
education,  accreditation  for 
service  provision  and  more 
accountability  at  Lambeth  are 
just  a  few  ideas.  However,  these 
add  up  to  a  big  stick  so  the  carrot 
has  to  be  big,  which  means 
adequate  remuneration. 


encourage  patients  to  register 
and  share  information  on  their 
medicines  and  conditions.  If  we 
agreed  to  police  prescriptions  we 
would  be  the  only  profession  to 
breach  patient  confidentiality  on 
fiscal  grounds. 
3.  Provide  strong  leadership, 
motivate  practitioners  who  want 
to  change  and  support  those  who 
require  help  to  raise  standards. 
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Andrew  McCoi 


1.  Yes.  My  fundamental  objection 
is  that  a  non-pharmacist  would 
not  be  able  to  correctly 
empathise  with  the  hopes, 
aspirations  or  problems  that  we 
pharmacists  face  today.  There 
are  many  on  the  register  with 
more  than  one  professional 
qualification  and  it  must  surely  be 
possible  to  attract  a  candidate 
that  holds  a  range  of  expertise 
beneficial  to  the  profession. 

2.  No.  Such  a  move  in  this 
direction  would  damage  our 
patient-customer  relations 
beyond  repair.  We  are  not 
trained  policemen. 

3. 1  believe  that  suitable  and 


appropriate  professional 
standards  are  explicit  in  the 
Code  of  Ethics.  The  problem 
of  addressing  poor  or 
inadequate  standards 
relates  primarily  to  a  lack  of 
investment  or  resources  due 
to  increasing  reliance  on  the 
NHS  for  our  income.  The 
current  downward  slide  in 
basic  investment  in 
professional  pharmaceutical 
services  is  a  government 
problem.  The  Society  should 
direct  this  problem  towards 
the  DoH  and  illustrate  the 
unfairness  of  the  current 
system  where  doctors 
receive  enormous  financial 
support  for  staff,  equipment 
and  premises. 
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Just  the  Tonic  for 
Your  Profits 

This  year  we're  undertaking  a  massive  advertising  campaign  to  ensure 
HaemoVit  Liquid  will  be  one  of  your  fastest  selling  lines.  Make  sure  you 
don't  lose  out. 

For  a  loyal  customer  base  and  good  repeat  sales  ask  your  local 
representative  for  details  or  ring  0181  991  0035  for  further  information. 


For  sales  enquiries  including  export  call: 

Pharmadass  Limited, 

16  Aintree  Road,  Greenford, 
Middlesex  UB6  7 LA  U.K. 
Tel:  +  44  (0)  181  991  0035 
Fax:  +  44  (0)  181  997  3490 
E-mail:  Sales@Healthaid.co.uk 
http://www.Healthaid.co.uk 


The  Professional  Choice 


Helen  Remington 

1.  Yes.  The  arrangements  for 
the  replacement  of  the 
secretary  &  registrar  are  not 
ideal.  I  would  have  preferred 
to  see  an  appointee  focus  on 
leading  the  profession.  As  it  is, 
we  should  ensure  the 
appointee  has  the  leadership 
skills  we  require  in  a 
pharmacist  and  hope  the 
successful  candidate 
organises  their  board  to 
permit  anotherto  manage  the 
performance  of  the 
organisation.  The  Council 
should  also  reduce  the 
attention  paid  to  purely 
administrative  and 
organisational  matters  and 
focus  on  political  and  practice 
issues. 

2.  No.  We  are  health 
professionals.  GP 
receptionists  may  have  a  role 
in  terms  of  adding  the  patient's 
age  to  a  newly  designed 
prescription.  Better  still,  the 
script  should  be  electronically 
generated  with  all  necessary 
data  included.  It  is  essential 
that  IT  links  are  made  to  GPs, 
hospitals  and  PPS  to  resolve  a 
number  of  patient  care  issues. 
A  spin  off  could  be  linked  to 
fraud  reduction. 

3.  Ensuring  agreed  standards 
of  practice  are  in  place  for 
many  more  elements  of  work 
and  the  environment  in  which 
pharmacists  practice.  Liaison 
with  ministers  to  reach 
agreement  and  funding  to 
secure  these.  Pursue  CPD 
ideas. 
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Melvyn  Smith 

1.  Yes!  As  I  said  in  my  letter  to 
the  Pharmaceutical  Journal,  I 
believe  that  not  having  a 
pharmacist  atthe  head  of  the 
Society  gives  out  a  message  that 
we  do  not  have  confidence  in 
our  profession  to  handle  its  own 
affairs.  I  do,  however,  believe 
that  the  Society  should  use  the 
expertise  of  other  professions  to 
supplement  its  own. 

2.  No!  The  role  of  the  pharmacist 
is  to  ensure  that  medicines  are 
safely  used.  It  should  not  be  the 
role  of  the  profession  to  act  as 
the  NHS's  police  force.  I  do  not 
condone  fraud,  but  I  believe  that 
if  the  government  finds  itself  in 

a  position  where  fraud  is  rife, 


Andrew  Taylor 

1.  No.  I  would  not  object  to  the 
appointment  of  a  non- 
pharmacist  as  the  new  secretary 
&  registrar.  In  my  view,  the  post 
is  that  of  chief  executive  of  the 
organisation,  with  responsibility 
for  implementing  the  strategies 
and  policies  determined  by 
Council.  A  non-pharmacist 
would  be  able  to  put  in  place  the 
appropriate  team  to  enable  the 
duties  of  Registrar  to  be  fulfilled. 

2.  Details  of  the  government 
proposals  are  not  yet  known  so  it 
is  difficult  to  give  a  definitive 
answer.  Most  patients  are  not 
involved  in  fraud  and  are 
supportive  of  pursuing  those 
who  are.  Given  that  pharmacists 
and  their  staff  already  assist 
many  patients  in  completing  the 
prescription  form,  I  believe  it 


Ashwin  Tanna 

1. 1  strongly  object  to  the 
appointment  of  a  non- 
pharmacist  as  the  new  secretary 
&  registrar.  The  profession 
should  be  led  by  a  pharmacist 
because  of  his  in-depth 
knowledge,  commitment  and 
understanding  which  a  non- 
pharmacist  would  not  have.  A 
pharmacist  appreciates  the 
complex  inter-relationship 
between  ethos  and  practice  that 
has  sustained  the  Society  over 
160  years. 

2. 1  do  now,  and  therefore 
support  the  pharmacist  policing 
patient  prescription  fraud 
(exceptthe  'exemplary 
declaration'  signed  by  the 
patient/representative)  when  it 
relates  to  the  alteration  of 
guantities,  addition  of  other 
items  and  possibility  of  forged 
doctors'  signatures  on  the 
prescriptions. 
3.  To  raise  the  professional 


then  it  should  sort  it  out. 
3.  The  majority  of  pharmacists 
are  doing  a  good  job  in  the  face 
of  great  difficulties.  However,  it 
is  up  to  each  pharmacist  to 
ensure  they  have  professional 
looking  premises.  It  is  difficult  to 
persuade  the  governmentto  put 
more  into  pharmacy,  when  they 
see  scruffy,  untidy  businesses. 


may  be  possible  to  devise  a 
scheme  whereby  pharmacists 
could  assist  the  Government. 
3.  The  Society  has  published 
acceptable  professional 
standards  for  a  number  of 
services  and  should  have  in 
place  a  speedy  and  effective 
mechanism  for  enforcing  them. 


standards,  the  Society  should 
collaborate  with  PSNC  to  seek  a 
change  in  the  method  of  payment 
for  additional  professional 
services.  Contractors  who 
dispense  between  1,100  and  1,600 
items  receive  a  professional 
payment,  but  those  dispensing 
below  1,100  receive  nothing.  The 
payment  should  be  rewarded  to 
all  those  who  maintain  good 
professional  standards.  To 
achieve  this,  the  current  method 
of  payment  based  on  the  number 
of  items  dispensed  has  to  be 
modified. 


Graham  Walker 

1. 1  support  the  Council  policy 
thatthe  most  able  candidate 
should  be  appointed  secretary  & 
registrar.  In  the  unlikely  event  of 
there  not  being  a  pharmacist 
available,  I  would  not  object  to  a 
non-pharmacist  appointment. 

2.  In  no  circumstances  do  I 
believe  pharmacists  should 
police  patient  prescription  fraud. 

3.  The  Society  should  totally 
revise  the  Code  of  Ethics  which 
is  now  extremely  complicated; 
pharmacists  should  be  aware  of 
what  is  required  of  them. 
Policies  should  be  developed  to 
release  pharmacists  from  their 
role  of  expensive  technicians 

Jan  Sobczuk 

1.  Yes.  This  post  is  the  permanent 
fact  of  pharmacy.  We  must 
ensure  that  there  is  continuity 
within  the  profession,  that  the 
problems  and  satisfaction  of 
being  a  pharmacist  are 
understood.  Allied  professions 
and  others  must  understand  that 
they  deal  with  pharmacists  who 
represent  the  best  interests  of 
pharmacy  and  the  people  it 
serves,  so  the  post  must  be  filled 
by  a  pharmacist. 

2.  Yes,  if  the  government  pays 
the  pharmacist  for  being  a  tax- 
collector,  for  facing  the  abuse 
and  arguments  from  the  minority 
of  difficult  patients. 

3.  The  Society  should  be  working 
with  other  groups  to  establish 
universally  accredited  standards 
for  professional  services, 
education  and  manpower.  These 
should  be  qualitative  and 
quantitative,  applying  to  both 
hospital  and  community.  This  will 

Nicholas  Wood 

1. 1  have  no  doubt  that  there  are 
excellent  pharmacist 
administrators  out  there  who 
would  be  superb  leaders  of  our 
Society.  However,  I  know  from 
long  experience  that  several  of 
them  are  already  in  high  quality 
jobs,  with  organisations  that  are 
prepared  to  improve  on  any  salary 
the  Society  is  likely  to  offer.  It  is 
possible  thatthe  most  suitable 
pharmacists  may  not  even  apply 
for  the  job.  If  that  were  to  occur, 
then  no,  I  would  not  object  to 
appointing  a  non-pharmacist  to 
the  post  if  that  were  the  only  way 
of  securing  the  top  quality 
administrator  that  we  need. 
2.  Unequivocally  no.  I  cannot 
envisage  any  circumstances 
where  I  would  willingly  police 
patient  prescription  fraud.  This  is 
clearly  a  matter  for  government 


and  enable  them  to  develop 
value  added  professional 
services.  Careful  re-appraisal  of 
the  role  of  supervision  must  be 
high  on  the  agenda. 


ensure  we  all  work  to  the  same 
objectives,  that  staff  and  patients 
find  the  same  services  at  each 
pharmacy,  and  that  these  may 
also  form  a  fairer  basis  for 
remuneration. 


departments  and  I  would  argue 
strongly  that  any  health 
profession  required  to  undertake 
such  a  role  runs  the  serious  risk 
of  fatally  undermining  their 
relationship  with  patients. 
3.  The  Society  already 
encourages  us  to  raise 
standards.  It  is  up  to  us  to 
examine  our  practices  and  ask  if 
we  really  measure  up  to  the 
standards  set  by  the  Society. 
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chance  to  shape  the  future 


Graeme  Millar,  vice  chairman  of  the  Scottish  Executive 


Graeme  Millar,  vice 
chairman  of  the  Scottish 
Executive,  explains  that 
now  is  the  time  for 
pharmacists  to  involve 
themselves  in  the  new 
NHS  structures  in 
Scotland 

Much  attention  has  been 
paid  in  Scotland  to  the 
White  Paper  for  the  NHS 
since  it  came  out  before 
the  Green  Paper.  How- 
ever, the  Green  Paper  sets  the 
context  for  the  reconfiguration 
of  trusts,  and  gives  us  a  fuller 
understanding  of  the  Govern- 
ment's intentions  and  the  princi- 
ples which  will  underpin  the 
development  of  the  Health  Ser- 
vice in  Scotland. 

The  Green  Paper  is  called 
'Woi  kins'  Togelhei  I'oi  a  I  lealth- 
ier  Scotland'.  The  main  points 
relate  to  the  goal  of  a  healthier 
nation,  with  less  ill  health  and 
higher  levels  of  wellbeing  across 
the  social  spectrum. 

It  considers  action  at  three  lex- 
els,  relating  to  life  circum- 
stances, lifestyle  changes  and 
priority  health  topics.  These  are 
all  areas  in  which  pharmacy  can 
have  an  input. 

It  also  has  an  additional  prior- 
ity: to  tackle  inequalities  in 
health  and  look  to  the  develop- 
ment of  partnerships  between 
many  different  agencies,  using 
initiative's  such  as  health  impact 
assessments,  community  devel- 
opment programmes. 

From  a  pharmacy  stand-point, 
lifestyle  issues  are  extremely 
important.  These  relate  to  smok- 
ing, excessive  drinking,  drug 
misuse,  healthy  eating,  physical 
activity,  dental  health,  teenage 
pregnancy,  mental  health,  and 
accidents  both  within  the  work- 
place and  the  home. 

NHS  and  public  health 

The  Green  Paper  confirms  the 
role  i  )f  the  NHS  as  a  public  health 
organisation,  with  health 
improvement  as  its  main  aim.  It 
has  a  lead  role  in  partnerships 
with  different  agencies. 

The  concept  of  working 
together  for  a  healthier  Scotland 
permeates  the  entire  agenda  and 
looks  at  needs  assessment, 
resource  allocation,  and  service 
development  as  well  as  health 
promi  it  i(  in 

A  major  issue  relates  to  the 
tackling  of  inequalities.  The  role 
of  the  Health  Service,  therefore, 


is  to  drive  the  consultation 
process,  and  lead  the  partner- 
ships and  alliances. 

Clearly,  it  is  a  very  broad 
agenda.  The  reconfiguration  of 
organisations  will  help  to  change 
the  culture  and  align  the  NHS 
with  the  ultimate  goal  of  provid- 
ing a  healthier  environment. 

The  Scottish  Executive  of  the 
Royal  Pharmaceutical  Society 
has  looked  at  the  impact  it  can 
make  on  the  reconfiguration  of 
the  existing  organisations. 

Forty-seven  MIS  trusts  will 
reduce  in  number  to  around  MO, 
which  will  have  the  sole  respon- 
sibility for  the  delivery  of  health 
care  for  the  foreseeable  future. 

Two  types  of  trust 

Two  types  of  trusts  are  envis- 
aged. There  may  be  some  excep- 
tions, but  not  many.  There  will  be 
an  acute  trust  for  each  health 
board  area  (which  may  involve 
the  coming  together  of  other 
acute  trusts  under  one  manage- 
ment boardO,  and  a  new  type 
called  a  primary  care  trust, 
which  covers  all  aspects  of  com- 
munity services,  primary  care 
and  mental  health. 

Let  us  first  consider'  the  role  of 
the  health  boards,  which  remain, 
irr  existence.  Each  board  has 
been  charged  with  publishing  its 
plans  for  the  preferred  configu- 
ration of  new  trusts  by  April  1. 

There  is  now  an  open  period  of 
consultation,  lasting  three 
months,  in  every  health  board 
area.  This  is  clearly  an  opportu- 
nity for  pharmacists  to  see  that 
the  pharmaceutical  needs  of  the 
population  are  adequately 
addressed. 

It  is  vital,  during  this  period, 
that  pharmacy  representatives, 
working  either  individually  or 
collectively,  should  concentrate 
their  efforts  on  convincing 
health  boards  that  they  need  to 
continue  to  have  pharmaceutical 
advice  at  a  high,  policy-making 
level  iir  order  to  assist  with  the 
commissioning  of  rrew  pharma- 
ceutical services. 

This  activity  does  not  come 
under  the  specific  remit  of  any 
organisation  and  the  Scottish 
Executive  encourages  any  indi- 
vidual group  thai  feels  it  can 
influence  thinking  to  make  a  sub- 
mission. 

Most  health  boards  will 
regroup  their  hospital  trusts  into 
a  single  acute  hospitals  trust.  It  is 
now  clear,  even  ahead  of  this 
change,  that  hospital  pharmacists 
should  group  together  to  estab- 
lish their  strategy  and  present 
themselves  as  a  coherent  group  to 


those  charged  with  setting  up  the 
management  structur  e. 

Those  individuals  will  be  the 
chairmen,  who  will  be  appointed 
at  the  beginning  of  August  and, 
soon  after  that,  the  new  chief 
executives.  It  will  be  crucial  to  be 
able  to  inform  them  of  the  need 
for  pharmaceutical  input  at  the 
highest  level  at  an  early  stage. 

The  drug  budget  within  Scot- 
land will  be  capped  at  trust  level 
as  well  as  health  board  level.  You 
have  to  have  a  pharmacist  to  help 
manage  the  drug  bill  -  no  other 
professional  can  do  it  as  well. 

If  hospital  pharmacists  could 
present  a  pharmaceutical  plan  to 
the  irew  boards,  addressing  how- 
areas  such  as  quality  assurance, 
drug  information,  education  and 
training,  practice  research  and 
clinical  pharmacy  would  be  con- 
ducted across  the  tr  ust,  it  would 
be  given  serious  consideration. 

One  or  two  primary  care  trusts 
will  be  formed  within  each 
health  board  area.  They  will  be 
responsible  for  primary  care, 
community  and  menial  health. 
Community  pharmacists  should 
be  developing  a  strategy  to  pre- 
sent to  the  boards,  which  will  be 
considering    the  management 


principles  of  setting  up  the  pri- 
mary care  trusts. 

Ther  e  is  no  equiv  alent  existing 
organisation  within  the  Health 
Service,  so  management  struc- 
tures will  be  developed  on  prin- 
ciples that  will  soon  to  debated. 

Primary  care  trusts 

CPs,  community  pharmacists 
and  dentists,  for  example,  will 
come  under  the  remit  of  the  pri- 
mary car  e  trust  and  all  contracts 
presently  held  with  health 
boards  will  be  transferred  to 
those  trusts.  Legislation  is 
already  being  prepared  to  put 
that  in  place  by  April  1,  1999,  or 
as  soon  as  possible  thereafter. 

The  pi  iwei  is  given  to  a  pri 
mary  care  trust  to  divert  money 
from  budget  headings  to  change 
aspects  of  health  care  within  its 
own  trust,  but  also  to  influence 
acute  trusts  by  use  of  a  bud- 
getary mechanism  called  a  'joint 
investment  fund'. 

The  use  of  the  fund  will  be  ini- 
tiated by  the  primary  care  trust 
and  will  be  used  to  impress  upon 
acute  trusts  the  need  to  change 
and  develop  services  in  line  with 

Continued  on  P42P- 
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Al  )Vf.K  TISEMENT  FEATUKE 

Create  a  winning  window 


There's  still  lime  to 
capitalise  on  National 
Smile  Week  (May  18-24) 
by  taking  advantage  of  a 
Tree  merchandising  kit 
from  leading  oral  care  company 
Colgate,  and  at  the  same  time  you 
could  win  £2,500  worth  of  Colgate 
oral  care  products  (al  rsp)  in  our 
best  dressed  window  competition. 

The  pharmacist  is  often  the  first- 
port  of  call  for  customers  with 
oral  care  problems  which  is  why 
leading  oral  care  company 
Colgate  is  committed  to  educating 
pharmacists  in  all  aspects  of  oral 
health.  Through  its  specialist 
division,  Colgate  Oral 
Pharmaceuticals,  the  company 
provides  a  wealth  of  educational 
material,  as  well  as  a  range  of 
specialist  products  that  give  the 
pharmacy  the  edge  over  l  lie 
competition. 

Now  it's  your  turn  to  capitalise 
on  t  he  increasing  consumer 
interest  in  oral  care.  Colgate  is 
challenging  C&D  readers  to 
create  a  window  display  that  will 
get  your  customers  talking  aboul 
oral  health. 

Build  an  eye-catching  Colgate 
display  and  you  could  win  52,500 
wort  h  of  Colgate  oral  care 
products  (at  rsp)  or  one  of  five 
runners-up  prizes  of  1000  Air 
Miles,  plus  a  free  Colgate  Healthy 
Teeth  for  Life  towelling  bath  robe 
for  each  winner.  Create  your 
display  during  May  or  .lime,  and 
register  your  entry  by  sending  a 
photograph  of  it  to  the  address 
below.  Keep  the  display  for  one 
month,  because  mystcy  shoppers 
will  be  visiting  entrants  to  select 
a  winner. 

You  can  use  products  from  the 
Colgate  Oral  Pharmaceut  icals 
range,  which  includes  a  selection 
of  specialist  mouthrinses,  as  well 
as  the  Colgate  range  of 
toothpastes,  brushes  and  Colgate 
Total  Plax,  the  mainstream 
mouthrinse,  for  your  display.  To 
help  you  to  make  an  impact,  you 
can  claim  a  free  Colgate 
merchandising  kit  like  the  one 
shown  in  the  photograph  (subject 
to  availability,  product  not 
included)  by  calling  01483 
464464. 

The  company's  specialist  range 
includes:  Chlorohex  1200,  a 
clinically  proven  antibacterial 
oral  rinse  specially  formulated  for 
the  treatment  and  prevention  of 
halitosis;  Chlorohex  2000,  a  rinse 
also  available  on  prescription  that 


treats  and  prevents  gum  disease 
by  controlling  plaque;  and  the 
FluoriGard  range  of  rinses  and 
gels,  topical  fluoride  treatments 
that  help  prevent  tooth  decay  and 
fillings  The  range  has  recently 
expanded  with  the  introduction  of 
Colgate  Peroxyl,  a  clinically 
proven  antiseptic  oral  cleanser 
that  offers  :i  first  .ml  treatment 
for  common  oral  irritations. 

The  Colgate  range  of 
toothbrushes  and  toothpaste 
includes  the  Colgate  Sensation 
paste  and  brush  range,  and 
Colgate  Total,  the  all-in-one  paste 
offering  long-lasting  protection, 
and  the  only  toothpaste  to  contain 
Triclosan  (antibacterial 
compound)  and  a  unique 
copolymer,  Gantrez.  It  is  this 
unique  combination  that  provides 
long-lasting  protection.  Both  are 
currently  on  TV  in  national 
advertising  campaigns  as  part  of  a 
£19  million  support  package  for 
the  Colgate  oral  care  portfolio  in 


1998. 

To  register  your  entry,  send  a 
photograph  of  your  display  with 
your  name,  title,  address  and 
telephone  number  on  the  reverse, 
to:  Clare  Baker,  Bryant  .Jackson 
Communications,  81  Barwell 
Business  Park,  Leatherhead  Road, 
Chessington,  Surrey  KT9  2NY. 
Closing  date  for  entries  is  July  31, 
1998. 

Conditions  of  entry: 

This  competition  is  open  to 
pharmacists  only;  the  closing  date 
for  entries  is  July  SI,  19! IS. 
Entries  received  after  this  date 
will  not  be  valid:  the  display  musl 
stay  in  situ  for  one  month  from 
date  of  entry;  the  winner  will  be 
the  entry  deemed  to  be  the  most 
creative  display  of  Colgate 
products;  the  judges'  decision  is 
final;  no  correspondence  will  be 
entered  into:  there  will  be  one 
prize  of  Colgate  products  to  the 
value  of  £2,500  at  rsp,  and  five 


runners-up  prizes  of  1000  Air 
Miles  vouchers;  there  will  be  no 
cash  allernal  i\e  t  he  u  unci  .not 
runners-up  will  be  notified  b\  post 
by  August  31,  1998;  a  list  of 
winners  may  be  obtained  by- 
sending  a  stamped  addressed 
envelope  to  the  entry  address 
after  the  closing  date;  entries  will 
not  be  returned. 

Further  product  information  is 
available  on  request  from  Colgate 
Oral  Pharmaceuticals.  Guildford 
Business  Park,  Middleton  Road. 
Guildford,  Surrey  GU2  5LX.  Tel: 
01483  464464.  E-mail: 
internetIcolpal.com! 


Product  information: 

Colgate  FluoriGard  Gel-Kant.  Active  ingredient:  Gel  containing  11.4"..  Stannous  fluoride.  Main  indication:  Clinical!)  proven  to  prevent  canes  and  Stop  earlj  decaj  Licence  status:  P  -  PL  0049  0028  Licence  holder:  1 

Palinolive  (IK)  Ltd,  Guildford,  Surrey  GU2  SLZ  Colgate  FluoriGard  Daily.  Active  ingredient-Rinse  containing  0.05%  Sodium  Fluoride  Maui  indical       Aid  in  the  prevention  of  dental  caries  and  decalcification  To  treat  and 

arrest  active  surface  caries  in  enamel  and  dentine  Licence  status:  GSL  ■  PL  0049/0012.  Licence  holder:  Colgate-Palmolive  (UK)  Ltd,  Guildford,  Surrej  Gl  2  5LZ  Colgate  Chlorohex  200(1.  Active  ingredient:  Rinse  containing 
11.2",,  ChlorheJddine  Gluconate  Main  indication:  Aid  in  the  treatment  and  prevention  of  gingivitis  and  maintenance  of  oral  hygiene  It  is  also  useful  in  the  treatment  "I  common  mouth  ulcers,  denture  stomatitis,  "nil  thrush 
(candidiasis)  PL  004(1/0034.  Licence  holder:  Colgate-Palmolive  (UK)  Ltd,  Guildford,  Surrej  GU2  5LZ  Colgate  Chlorohex  1200.  Active  ingredient:  Rinse  containing  0  12%  Chlorhexidine  Gluconate 
Main  indication:  Prevention  ami  treatment  of  halitosis  and  gingivitis  Reduction  ol  plaque  and  maintenance  of  oral  hygiene  Licence  status:  GSL  -  PL  mi4!Min:r.  Licence  holder:  Colgatt-Palmolive  (I  K)  Ltd.  Guildford.  Surrey 

GU2  5LZ  Colgate  Peroxyl.  Active  ingredient:  Hydrogen  Peroxide  1  .">"..  Licence  status:  GSL    PL  ""4!  38  Licence  holder:  Colgate-Palmolive  (UK)  Ltd,  Guildford  Surrej  Gl  2  SLZColgate  Total  toothpaste.  Active 

ingredients:  Triclosan  0.300%,  Sodium  Fluoride  EP  0  32%  Licence  status:  GSL  -  PL  0049  0036  Licence  holder:  Colgate-Palmolive  (UK)  Ltd,  Guildford,  Surrey  Gl  2  ">I.Z 
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Boehringer  Mannheim  CHEMIST& 
in  association  with  DRUGGIST 


This  week  the  second  of  five  accredited  modules  on 
diabetes  care  is  delivered  with  Chemist  S  Druggist  as  a 
'pull-out-and-keep'  section  bound  into  the  centre  of  the 
magazine. 

Each  module  includes  a  question  paper  that  can  be 
evaluated  using  C&D's  telephone  marking  system. 
Pharmacists  who  register  with  C&D 
will  be  issued  with  a  PIN  to  access  the 
system.  Those  who  pass  each  module 
of  the  course  will  receive  a 
Certificate.  Boehringer  Mannheim  is 
meeting  all  administration  costs,  so 
all  you  need  to  do  is  complete  the 
registration  form  below. 

Each  module  has  been  registered 
with  the  College  of  Pharmacy 
Practice.  Together  the  five  modules 
provide  six  units  towards  the  CPP's 

postgraduate  learning  requirement.  of  the  diabetic  patient 
The  modules  will  be  delivered 

monthly  with  C&D  from  April  to  ""    

August  in  the  first  issue  of  each  month.  The 
telephone  marking  system  will  be  available  to  registered 
users  until  December  31.  Certificates  will  be  posted  out 
in  February  1999. 

The  five  modules  comprising  'Diabetes  Support  for  Life' 
are:-      Classification  and  Diagnosis  of  Diabetes 

■  The  Role  of  Insulin 
1  Control  of  Diabetes 

■  Health  Promotion  for  Diabetic  Patients 
1  Practical  Pharmaceutical  Care  of  Diabetics 

Back  issues  of  the  modules  are  available  direct  from 
Boehringer  Mannheim  by  phoning  0800  701000  or  via 
their  representatives. 


Pharmaceutical  care 


Registration  Form 
Name 


RPSGB  or  PSNI  registration  number 


Pharmacy  address 


Post  Code 


Tel  no. 


Fax  no 


Send  this  form  to  Sue  Cheeseman,  Pharmacy  Group  Special 
Projects,  FreepostTN  2444,  Miller  Freeman  UK  Ltd,  Ton- 
bridge,  KentTN9  1  BR 


M  Continued  from  P40 

public  requirements. 

Patients  and  public  alike  will 
need  to  be  reassured  that  phar- 
macy will  be  making  its  full  con- 
tribution to  the  delivery  of  a  high 
quality  service.  Primary  care 
trusts  with  their  co-operatives 
will  require  pharmaceutical  input 
at  high  level  to  help  them  manage 
the  new  capped 
drug  budget. 

These  co-opera- 
tives are  a  coming 
together  of  GPs 
and  other  health 
care  professionals 
in  the  primary  care 
field  to  manage  and 
supply  the  needs 
of  their  locality, 
which  may  vary  in 
size  from  a  popula- 
tion of  25,000  to 
over  100,000. 

Within  Lothian, 
there  may  be  sev- 
eral locality  groupings,  each  of 
them  having  a  budget  in  the 
region  of  &30m  to  S40m. 

Regardless  of  whether  pharma- 
cists work  for  multiples  or  are 
independent  contractors,  it  is 
imperative  that  they  find  ways  to 
work  as  a  cohesive  group,  and 
promote  individual  pharmacists 
within  their  area  to  sit  on  the 
group  management  organisations. 

In  Scotland,  this  means  that  we 
need  to  identify  around  60  phar- 
macists within  the  primary  care 
field  who  are  prepared  to  give 
some  time  to  help  determine  the 
health  care  needs  of  the  popula- 
tion within  their  locality. 

If  a  position  is  held  open  for  a 
pharmacist  on  each  of  those 
boards,  and  we  do  not  manage  to 
fill  that  position,  we  do  the  pro- 
fession a  disservice.  It  sends  the 
wrong  message  to  the  rest  of  the 
Health  Service  in  Scotland  about 


pharmacists'  ability  to  address 
nni  responsibilities  in  the  future 
The  initiative  must  come  from 
you,  as  pharmacists.  The  Scottish 
Executive  and  other  such  bodies 
will  support  you  as  much  as  pos- 
sible. We  don't  want  to  see  a  top- 
down  imposition  of  structure.  We 
want  to  see  a  bottom-up,  man- 
agement structure  that  people 
can  understand  and  work  with. 

Another  initia- 
tive is  the  setting 
up  of  a  Scottish 
Health  Technology 
Assessment  Cen- 
tre, which  will 
evaluate  and  pro- 
vide advice  on  the 
cost-effectiveness 
of  all  innovations 
in  health  care, 
including  drugs. 

Pharmacists 
able  to  provide 
such  professional 
expertise  to  a  cen- 
tre should  be  lob- 
bying now  at  Scottish  Office  level 
to  ensure  that  pharmacy  plays  a 
full  role  in  the  Centre. 

Pharmacists  have  a  wonderful 
opportunity  to  carve  out  an 
expanded  role  as  major  players 
in  the  delivering  health  care.  But 
in  consequence  existing  systems 
of  remuneration,  of  training  both 
at  under-  and  postgraduate  level, 
attitudes  towards  life-long  learn- 
ing, and  issues  such  as  supervi- 
sion may  need  to  be  considered 
in  time. 

This  is  not  another  manage- 
ment re-organisation:  it  is  a  cul- 
tural change  which  this  govern- 
ment is  determined  to  deliver.  We 
wish  to  help  them  to  do  so. 

You  must  help  us  deliver  that 
message  at  the  coal-face.  Collec- 
tively and  corporately,  I  believe 
we  can  deliver  a  better  future  for 
pharmacy  in  the  new  NHS  in 
Scotland. 
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BUSINESS  NEWS 


Drug  firms  'go  it  alone'  on  patient  packs 


Drug  companies  have  pledged  to 
roll  out  the  remainder  of  the 
Patient  Pack  Initiative  (PPI) 
without  the  government's  co- 
operation, according  to  the  Asso- 
ciation of  the  British  Pharmaceu- 
tical Industry. 

Michael  Bailey,  the  ABPl's 
newly-appointed  president,  says 
its  members  are  taking  the  lead 
in  launching  patient  packs 
because  "despite  all  our  efforts, 
we  haven't  received  backing 
from  the  government  for  the  ini 
tiative". 

He  says  the  decision  is  in  the 
best  interests  of  patients  the 
PPI  is  the  simplest,  most  conve- 
nient way  of  ensuring  they  get 
full  details  about  their  medicine. 
"This  has  been  standard  practice 
throughout  Europe  for  many 
years  now,  and  I  can  see  no  justi- 
fication for  continuing  to  deny  it 
to  large  numbers  of  people  in  this 
country,"  he  says. 

It  will  back  the  patient  pack 
roll  out  with  a  major  advertising 
campaign,  which  will  include 
press  advertisements.  Doctors 
and  pharmacists  will  be 
involved,  he  says,  in  driving  the 
message  home  to  patients. 

Given  the  choice,  says  Mr  Bai- 
ley, the  ABPI  would  have  pre- 
ferred to  launch  PPI  with  the 
Government's  collaboration.  The 
Association  is  still  hoping  that 
the  Government  will  give  its 
backing  at  the  '11th  hour'. 

Drug  companies  are  already 
introducing  patient  packs  and 
the  whole  process  should  be 
completed  by  the  mid-1999.  He 
says:  "By  this  time  next  year 
there  will  be  little  or  no  products 
supplied  in  bulk." 

About  67  per  cent  of  prescrip- 
tions are  being  met  with  patient 
packs  and  more  than  80  per  cent 
of  branded  oral  medicines  are 
already  available  in  this  form, 
according  to  the  ABPI. 

Mr  Bailey  concedes  the  roll- 
out will  give  pharmacists  a  little 
extra  work.  "The  Government 
has  not  delivered  the  changes  to 
dispensing  regulations  to  enable 


pharmacists  to  lake  decisions  on 
'rounding'  patient  packs.  In  the 
meantime,  we'll  have  to  produce 
patient  packs,  but  .'i()-40  per  cent 
of  them  \\ ill  have  to  be  snipped 
by  scissors  |to  meet  the  required 
dosage],"  he  says. 

The  ABPI  is  also  working  with 
generic  companies  lo  ensure 
then  products  are  available  in 
patient  packs.  Mr  Bailey  stresses 
patient  packs  will  not  lead  to 
higher  medicine  prices. 

The  speed  of  the  announce- 
ment surprised  some  pharmacy 
representatives.  Stephen  Axon, 
general  secretary  of  PSNC,  first 
heard  about  ii  at  the  ABPl's  din- 
ner last  week  "It's  very  disap- 
pointing the  ABPI  has  brought 
this  out  without  discussing  it 
with  the  other  parties  involved  in 
the  PPI  discussions,"  he  says. 

"The  danger  is  that  we  will  end 
up  with  patient  packs  without 
patient  pack  dispensing.  Thai 
won't  be  easy  for  pharmacists  to 
cope  with  because,  unless  there 
is  a  change  from  the  DoH  [in  dis- 
pensing regulations],  the  phar- 
macists will  be  cutting  up  these 
packs  because  that  is  the  only 
way  they'll  be  paid  f<  >r  dispensing 
them,"  he  says. 

Pharmacists  will  also  lace 
mine  pressure  to  pro\  ide  leaflets 
to  go  with  the  medicines. 

The  Royal  Pharmaceutical 
Society  is  also  concerned  that 
the  ABPI  is  'going  it  alone'  and 
says  the  move  may  not  be  in  the 
best  interests  of  patients.  Roger 
Odd,  head  of  RPSGB's  practice 
division,  says:  "We  are  concerned 
that  patients  may  not  always 
receive  the  approved  informa- 
tion leaflet  relating  to  their  medi- 
cine and  that  pharmacists  will 
have  to  face  complicated 
arrangements  to  make  up  for  the 
fact  that  medicines  are  not 
always  being  prescribed  in 
patient  pack  quantities." 

It  is  in  everybody 's  interests, 
he  adds,  that  the  PPI  is  rolled  out 
as  a  joint  effort  invoking  phar- 
macists, doctors,  the  drug  indus- 
try and  the  DoH. 


Tht •  ( rovernment's  main  con 

Cent    is   the    perceived    cost  of 

implementing  the  programme. 
The  Doll  has  estimated  it  would 
cost  &60-70m  (luring  the  three 
yeai  transition  period  health 
minister  Alan  Milburn  has  called 
the  process  cosily  and  bureau- 
cratic, and  hinted  the  ( lovern 
men!  is  looking  at  other  ways  of 
achiev  ing  the  same  results. 

Mi  Bailey  says  the  ABPI  is  still 
wailing  for  the  Government  to 
confirm  what  these  alternatives 
could  be  He  adds  that  the  <  lo\ 
eminent  s  cost  estimate  is  too 
high  -  he  reckons  the  annual  cost 
will  be  no  ninie  than  S5-10m. 


Michael  Bailey,  the  ABPl's  new 
president:  we  will  complete  PPI 
without  the  government's  backing 


"We're  talking  about  a  relatively 
small  amount  of  money,  and  the 
[drugs]  industry  is  pulling  in  its 
own  investment  -  it's  not  one 
way  traffic,"  he  says. 

Mr  Bailey  hopes  the  ABPl's 
move  will  not  sour  relations  with 
the  Government  as  both  parties 
prepare  to  re-negotiate  the  Phar- 
maceutical Price  Regulation 
Scheme.  The  two  issues  are 
"enl  iieh  separate  and  should  be 
treated  that  way. 

Cynics  could  say  the  ABPI  has 
given  the  government  the  chance 
to  walk  away  from  patient  packs, 
and  to  let  the  drugs  industry 
shoulder  the  financial  burden. 
Warwick  Smith,  director  of  the 
British  Generics  Manufacturers' 
Association,  says  the  govern 
ment  would  be  wrong  to  do  that. 


Dobson  warns  about 
'tough'  PPRS  talks 

Health  secretary  Frank  Dobson 
has  warned  thai  re-negotiations 
f(  ii  the  Pharmaceut  ical  I  'rice  R<  g 
Illation  Scheme,  w  hich  are  due  to 
begin  soon,  "w  ill  be  lough". 

Speaking  al  the  ABPl's  annual 
dinner,  Mi  Dobson  promised  a 
"no  surprises"  arrangement 
which  will  keep  die  drugs  lull 
down,  bill  s;nd  he  does  not 
believe  some  pre  sel  proportion 

of  the  MIS  budget  should  be 
spent  on  met  hemes. 

I  ir  Petei  Read,  the  ABPl's  out- 
going president,  loltl  guests  the 
Association  has  three  objectives 
m  re  negotiating  the  PPRS: 

•  to  ensure  ;i  si rt >ng  and  prol 
liable  indnsl  I  v  in  I  he  UK 

•  to  make  sure  I  he  MIS  has 
medicines  at  reasonable  c<  »sl 

•  to  underpin  and  encourage  the 
industry's  strong  success. 

The  pharmaceutical  industry, 

he  added,  is  |  m  usee  I  on  I  he  blink 

of  a  rev  i ilution  in  innovation  and 
needs  to  work  m  partnership  w  ith 
the  Health  Service.  The  chal 
lenge,  he  said,  is  to  contain  costs 
while  maintaining  excellence 
Welcoming  the  role  laid  out  in 

the     MIS     While     Papel     lol  ,1 

National  Institute  fot  <  'linical 
Excellence,  Dr  Read  warned  the 
primacy  of  the  regulatory  authori- 
ties sin  mil  I  not  be  unt  lermined 

Some  progress,  he  added,  has 
been  made  m  improving  Prodigy, 
the  computerised  prescribing 
Support  system  being  developed 
by  the  DoH.  The  ABPI  has  long 
argued  that  the  system  restricts 
clinical  choice. 

•  The  UK  drugs  industry's 
exports  were  worth  a  record 
S5.5bn  last  year,  according  to  the 
ABPl's  annual  report.  And  ii 
achieved  a  record  trade  surplus 
of'S2.:Jbn.  The  ABPI  says  the  drug 
industry's  contribution  to  the  I  K 
economy  is  second  only  to  the 
North  Sea  oil  trade 

Although  prescriptions  rose 
S18m  to  S577m  last  year,  com- 
pared with  1996,  the  UK  is 
still  neaj  the  bottom  of  the  inter- 
national league  on  medicine 
spending. 


New  OTC  advertising  code  bans  consumer  sampling,  bringing  the  UK  in  line  with  Europe 


The  sampling  of  ( >TC  medicines      controlled  by  the  Medicines  ( 'on- 


to consumers  is  banned  under  a 
revised  code  of  advertising  prac- 
tice issued  by  the  Proprietary 
Association  of  Great  Britain. 

Manufacturers  were  asked  to 
make  the  move,  which  brings  the 
I  K  in  line  with  the  rest  of 
Europe,  by  the  Royal  Pharma- 
ceutical Society. 

The  new  code  -  which  forms 
the  basis  of  self-regulation  m 
OTC  advertising  -  covers  the 
Internet  and  press  releases,  but  it 
no  longer  applies  to  packaging 
and  labelling  because  they  are 


trol  Agency  (MCA). 
Newr  clauses  include: 

•  advertising  must  be  in  line 
with  the  summary  of  product 
characteristics  (SPC) 

•  medical  jargon  can  be  used 

•  prevention  and  chronic  use 
claims  are  permitted,  but  care 
must  be  taken  to  encourage 
unnecessary  or  excessive  use. 

A  prohibitive  clause  has  been 
extended  to  prevent  adverts 
from  'discouraging  consumers  to 
seek  medical  or  pint nitacctil icul 
advice'. 


The  law  already  prohibits 
claims  thai  a  product's  effects 
are  better  than  or  equal  to 
another  identifiable  treatment. 
However,  the  PAGB  stresses  il 
does  not  approve  of  US-style 
ci  miparat  ive  advt  -rt  ising. 

The  guidelines  which  accom- 
pany the  code  reflect  M(  A  think- 
ing, says  the  PAGB.  They  give 
advice  on  areas  the  code  does 
not  cover,  such  as  PR  events 
involving  celebrities  or  health 
professionals  (who  include  phar- 
macy assistants),  and  sponsor- 
ship involving  children. 


I  >r  June  Raine 


anaget  of  the 


Medicines  Control  Agency's 
post -licensing  assessment  group, 
officially  endorsed  the  code  and 
emphasised  the  MCA's  suppt  >rt  i  il 
the  self-regulatory  system. 

She  sees  three  future  chal- 
lenges: 

•  dealing  with  the  continuing 
stream  of  P<  >M  to  P  switches  and 
new  ( >T< '  indications 

•  seizing  the  opportunities 
available  from  the  Internet  and 
other  interactive  media 

•  meeting  increasing  consumer 
demand  for  information. 
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AAH  to  provide  half  Gehe's  turnover  by  2000 


AAI I  Group  could  account  for  40- 
55  pert  enl  of  Gehe's  turnover  bj 
2000,  according  to  Dieter  Kam- 
merer,  <  lehe's  chairman. 

Lasl  year,  AAH  accounted  for 
30  per  cent  of  Gehe's  pre-tax 
profits,  which  rose  L6  per  cenl  l<i 
DM472.: tin  (&158.4m),  while  its 
turnover  was  up  nearly  17  per 
cenl  to  DM25bn. 

AAH's  profits  rose  36  per  cenl 
to  I)Ml()2m,  while  its  turnover 
grew  21.5  per  cenl  to  DM5, 427m. 
Lloyds  Group  reports  a  pre-tax 
profit  of  DM36m  on  a  turnover  of 
DM2.9bn. 

Gehe  says  Lloyds'  profits, 
bearing  in  mind  It  was  too  early 
to  achieve  substantial  synergies, 
exceeded  its  expectations. 

Michael  Ward,  AAH  Group's 
chief  executive,  says  its  future 
contribution  will  partly  reflecl 
the  synergies  it  is  realising  from 
the  acquisition  of  Lloyds.  "Other 
synergies  will  be  realised  as  we 
streamline  our  structure,  depots 
and  purchasing,"  he  says.  Gehe 
earned  £230m  -  or  3-1  percent  of 
Lloyds'  purchase  price  -  by 
divesting  the  group's  non-core 
subsidiaries  last  year. 

Both  Mr  Ward  and  Mr  Kam- 
merer,  who  were  presenting 
Gehe's  annual  results  in 
Stuttgart,  Germany,  deny  that 
AAH  has  been  given  tough  per- 
formance targets  to  meet.  Mr 
Kammerer  says  he  w  ants  the  UK 
group  to  grow  in  line  with  the 
\\  In  ilesali '/phai  mac\  mai  kets 
the  UK  wholesale  market,  for 
example,  is  expected  to  grow 
about  8  per  cent  this  year. 

While  AAH  Retail  Pharmacy 
will  spend  about  .SOOm  over  the 
next    few   years    to  re-brand 


Hills/Lloyds  stores,  it  is  still 
pruning  a  few  that  do  not  come 
up  to  scratch.  "We  still  have  to 
deal  with  loss-making  shops  m 
Lloyds  Pharmacy,  but  these  are  a 
minority  and  they  will  only  affect 
revenue  growth  tales,"  says  Mr 
Kammerer. 

Mr  Ward  confirms  he  closed 
down  30  Lloyds  stores  at  the 
beginning  of  the  year,  but  he  w  ill 
not  say  how  many  more  he 
intends  to  close  because  he  does 
not  want  to  alarm  the  chain's  staff 
unnecessarily.  AAH/Lloyds  will 
only  review  the  performance  of  a 
"small  number"  of  pharmacies. 

He  denies  the  huge  re-brand- 
ing investment  will  harm  AAH 
Group's  financial  growth.  "It  will 
create  additional  business  in 
each  store  and  it  will  be  revenue- 
enhancing  in  its  first  year.  Lower 
sales  will  only  occur  in  the  first 
four  weeks  of  the  store  being 
changed,"  he  says. 

The  group,  however,  is  still 
looking  to  acquire  new  stoics. 
Mr  Kammerer  says:  "We'd 
encourage  our  [UK]  colleagues 
to  buy  up  to  50  stores  a  year  by 
2000,  but  they  have  to  meet  the 
financial  hurdles." 

Mr  Ward  says  AAH  Retail  Phar- 
macy is  also  careful  about  the 
areas  it  will  move  into  -  it  has 
decided,  for  example,  not  to 
invest  in  Ireland. 

Lloyds  wants  lo  develop  its 
own  brands  and,  as  part  of  its 
commitment  to  the  pharmacy 
sector,  it  will  launch  a  brand 
aimed  at  independent  pharma- 
cists. Mr  Ward  says  Lloyds  will 
use  its  private  label  expertise  to 
develop  a  label  that  suits  inde- 
pendents' needs  -  further  details 


Dieter 

Kammerer, 

Gehe's 

chairman,  gives 
AAH's  group 
performance  his 
seal  of  approval 


will  be  announced  at  AAH's 
annual  convention  in  Stockholm. 

Long-term  considerations 
aside.  Mr  Ward  says  the  UK 
group's  immediate  aim  is  to  com- 
plete its  re-location  to  ils  new 
headquarters  in  Coventry.  The 
move  should  be  over  by 
July/August.  "If  they  [AAH  divi- 
sions] can  continue  to  grow  ami 
develop,  the  business  will  have 
had  a  great  year,"  he  says. 

Gehe,  meanwhile,  expects  its 
turnover  to  remain  steady  at 
DM25bn  Ibis  year  [ils  turnover 
w  ill  have  grow  n  about  5  per  cent 
to  compensate  for  the  sale  of 
Lloyds'  non-core  businesses], 
while  its  pre-tax  profits  should 
top  DM500m. 

Its  turnover  rose  6  per  cent  to 
DM6.23bn  [excluding  the  Lloyds 
subsidiaries  it  sold]  during  the 
first  quarter,  compared  with  the 
same  period  last  year.  And  its 
pre-tax  profits  grew  12.2  per  cent 
to  DM114.6m 

During  the  same  period,  AAH's 
wholesale  turnover  rose  14.6  per 
cent  to  DM  1.177bn. 

Mr  Kammerer  says  Gehe's  cur- 
rent priority  is  lo  "digest"  the 


acquisitions  of  AAH  and  Lloyds. 
Since  111!  13,  the  group  has  been 
expanding  its  overseas  interests 
with  acquisitions  and  78  per  cent 
of  its  turnover  is  earned  outside 
Germany.  Its  foreign  turnover 
was  6  per  cent  in  19!  12. 

( iehe  aims  to  increase  its  share 
of  relatively  small  European 
wholesale  markets  through 
minor  acquisitions. 
•  Lloyds  Pharmacy  could 
launch  a  postgraduate  certificate 
m  community  clinical  pharmacy 
at  Aston  University's  school  of 
pharmacy. 

Twenty-four  Lloyds  pharma- 
cists from  ar  ound  the  UK  have 
been  involved  in  a  pilot  course 
since  February.  Their  subjects 
included  the  management  of  pre- 
scribed medicines  and  supporting 
other  health  care  professionals. 

As  part  of  the  11 -week  pro- 
gramme, the  students  also 
attended  a  residential  weekend 
at  the  university,  where  their  itin- 
erary included  case  studies,  lec- 
tures and  work  presentations. 

During  the  course,  the  pharma- 
cists had  three  assessments  and 
one  assignment. 


Fosters  Healthcare  Group  presented  its  three-depot  structure  to 
suppliers  at  Mottram  Hall  last  week.  Fosters  says  it  is  a  growing  force 
in  independent  wholesale  distribution,  following  its  acquisition  of  two 
ex-Daniels  depots  in  Glasgow  and  Derby,  (l-r)  Stewart  MacPherson, 
managing  director  of  Fosters  Hamiltons,  David  Stuart,  md  Fosters 
Burnley,  and  Frank  Worrall,  md  Fosters  Daniels,  Ray  Roberts,  Michael 
Wiltshaw  and  group  sales  director  Neil  Topping.  Mr  MacPherson  says: 
"We  will  make  a  mark  on  this  industry  that  cannot  be  ignored" 


COMING  EVENTS 


TUESDAY.  MAY  5 

NICPPET 

Belfast  -  'Clinical  effectiveness'. 
THURSDAY  MAY  7 
NICPPET 


Belfast  -  'GP  computer  systems'. 
Gwent  Branch,  RPSGB 

Parkway  Hotel,  Cwmbran,  7  for 
7.45pm.  ACM  and  'Hyperlipi- 
daemia'. 


ADVANCED  INFORMATION 


The  British  Homoeopathic 
Association  and  the  Homoeo- 
pathic Physicians'  Teaching 
Group  are  holding  four  five-day 
modular  leaching  courses  on 
May  6/20,  and  June  3/17  in  Lon- 
don. Contact  Mrs  Enid  Segall, 
0171  935  2163  (1.30-5.00pm.) 
The  University  of  Bradford, 
School  of  Pharmacy  is  hosting  a 
lecture  on  the  'Treatment  of 
asthma  through  the  ages'  on  Mav 


7.  Contact  Professor  York,  01274 
234738. 

The  Royal  Society  of  Medi- 
cine's pharmaceutical  medicine 
&  research  meeting  takes  place 
in  London  on  May  20.  'Is  the 
dose  ever  right'.''  Contact  Tim 
Hoof,  0171  290  2985. 
The  Society  of  Cosmetic  Sci- 
entists' AGM  lakes  place  on 
May  28  at  the  Royal  Society  of 
Medicine  in  London  Wl. 


Control  of  medicines  advertising:  watch  this  space 

The  outcome  of  consultations  on  MLX  239,  which  proposes  giving  the 
Medicines  Control  Agency  sweeping  new  powers  to  approve  and  vet 
advertising,  should  be  known  in  two  or  three  months  time,  says  Dr 
June  Raine,  manager  of  the  MCA's  post-licensing  assessment  group. 

Bron  Gorny,  md  of  The  Mentholatum  Co  and  chairman  of  the  PAGB's 
advertising  code  of  practice  working  party,  says  the  Association  has 
been  assured  by  the  MCA  and  the  NHS  Executive  that  any  changes 
will  not  undermine  the  work  of  the  self-regulatory  bodies. 

The  PAGB  had  hoped  to  revise  its  trade  and  consumer  codes  at  the 
same  time.  However,  there  are  still  "matters  outstanding"  on  the  trade 
code  and  Mr  Gorny  hopes  it  will  be  finalised  by  autumn.  An  interim 
code  was  issued  recently  {C&D  April  4,  p5). 
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Classified 


Appointments  £27  P.S.( '.('.  +  VAT  minimum  3 \  I 
Genera]  Classified  £25  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £15.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Fiona  Cole. 


Chemist  and  1  )ruggisl  ( ( 'lassil  ied ).  Miller  Freeman  PI  C, 
Sovereign  Way.  Tonbridge,  Kenl  TN9  I  RW 
Tel:  DI732  377272  Internet:  htlp://www.dolpharmacy.com/. 
A  LI  MAJOR  CREDIT  CARDS  ACCEPTED 


r 

SWITCH 

APPOINTMENTS 


Your  future's  bright 
with  Jenrick 


Jenrick  Medical  Ltd.  has  a  range  of  vacancies  for  locum  and 
permanent  pharmacists  in  most  areas  of  the  UK.  We  can  help  with 
registration,  work  permits,  visas  etc,  and  would  like  to  hear  from 
pharmacists  with  hospital  and  community  experience.  We  have  a 
variety  of  locum  contracts  available  from  1  month  to  2  years,  all  with 
excellent  terms  and  conditions. 

Thinking  of  working  in  the  UK9  Call  Jenrick  Medical  Ltd. 


Tel:  +44  1276  676141 

or  fax  your  CV  direct  to  +44  1276  692374 
email:-  medical@,jen-med. demon. co.uk 

Jenrick  Medical  Ltd,  145-147  Frimley  Road, 
Camberley,  Surrey,  GUI 5  2PS.  UK 


jenrick 


Dl« 


D  A  V 

Dl" 

LEWIS 


We 

PHARMACY  MANAGERS 
READING 

Rapidly  expanding  group  seeks  manage/s  lor  the  above  branches.  Experience  essential  but  iviil  consider,  in  exceptional  cases,  a 
neivly  Qualified  Pharmacist.  Excellen!  package  available  including  medical  insurance  and  pension  scheme. 

READING  -  Full-time  or  part-time 
EASTBOURNE  -  Full-time  or  part-time 
SOUTHBOROUGH  -  One  day  per  week 

Contact  Raj  Patel:  0836  273806  (mobile) 

In  writing,  with  C.I/,  to:  Raj  Patel,  Day  Lewis  Pic,  Bensham  House,  324-340  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


MANAGERS  NEEDED 

•  ONE  FULL  TIME 

•  ONE  JOB  SHARE 

•  ONE  RELIEF 

J.  R.  Butler  Chemists  have  vacancies  for 
the  above  three  positions  in  READING 
and  NEWBURY  in  Berkshire.  Excellent 
salary  packages  apply  to  all  three 
positions. 

Please  phone  John  Lawes  on 
0118  9660541  (Business  Hours) 
or  01256  816475  (any  other  time) 
for  more  information 


Health  Centre 
Pharmacy 

North  London  (N12) 

Pharmacist  Manager  required  for 
this  unique  professional  setting. 
Inter-personal  and  clinical  skills  will 
be  necessary  to  work  with 
12  doctors,  their  staff  and  the 
public.  Pharmacy  hours  are 
9am-6pm,  Monday-Friday. 

Please  phone  Mrs  S  Samji 
on  0181  445  0085 


London W1 2 

Pharmacy  manager  required 

*  5  day  week  (Mon-Fn) 

*  Minimum  paperwork 

*  Full  management  and  staff  support 

*  Newly  qualified  considered 

Please  telephone  Mihir  Thakerar, 
0181  743  1320  (day)  or  0181  449 
7127  (evenings  after  8.30pm) 


ORRIDGE 

Are  looking  to  appoint  a 

BUSINESS  TRANSFER 
AGENT 

Covering  the  South  East  region,  the 
successful  applicant  will  be  based  in  our 
Harlow  office.  Excellent  remuneration 
package  and  a  company  car. 
For  more  details  telephone: 
Barbara  Brazil,  H.R.  Director 
0113  2450576 
or  send  your  CV  to: 

Orndge  &  Co.  Limited,  Emco  House. 
5-7  New  York  Road,  Leeds  LS2  7PJ 


LONDON  EAST  DULWICH  SE22 

Pharmacist  job  sharing  opportunity 

has  arrisen. 
Hours  Mon-Fn  3.00pm  -  8.00pm 
Saturday  10.00am  -  6.00pm 
Excellent  salary  package. 
Contact  Osai  or  Esther  Asemota. 
Daytime  0181  299  1103 
Evening  0181  771  3858 
Mobile  0956  130736 


GLOUCESTER 

Pharmacist  required  tor  regular  Sunday 
work  starting  May,  Gloucester  Cit\ 
Centre.  Hours  I0am-4pm.  Excellent 

salary,  conditions  and  supporting  staft 
Contact  Martin  Haworth. 

Tel:  01452  547939 (evenings) 
or  Fax:  01452  549107 
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APPOINTMENTS 


LOCUMS 


DINBVRGH 

Full-time  Pharmacist  Manager  £25,000  per  annum 

Horsburgh  Chemist  have  a  vacancy  for  the  above  position,  located  in  their 
newly  refurbished  Brougham  Place  branch.  Enjoy  the  benefits  of  working  for 

one  of  Edinburgh's  leading  independent  chemists.  We  are  looking  for  an 
enthusiastic  and  friendly  Pharmacist.  No  Paper  work  required,  our  emphasis 
is  on  customer  contact,  service  and  consultation. 
For  more  information  please  telephone  or  write  to: 

Tel:  Mr  J.  Horsburgh  S  (0131)  466  7373  daytime  or  *S  (0131)  476  3122  evening 
or  write  to  me  at  55a-57a  Mayfield  Road,  Edinburgh  EH9  3AA 


NEWRY/N.  IRELAND 

Enthusiastic  pharmacist  manager  required  full  time.  Friendly  atmosphere 
with  good  supporting  staff.  Pharmaceutical  Society  fees  paid. 
•  Newly  registered  welcome  • 
•  Excellent  Salary  and  terms  negotiable  • 
Tel:  (0411)  644318  (anytime) 
(01693)  830261  (Mon-Fri  until  11  pm) 
or  (01 365)  541 628  (weekends) 


Ayrton 
Saunders  Ltd 

Phanmccut'ml,  Manufacturing 
&  Wholesale  Chemists 

Experienced  buyer  required  for 
long  established  pharmaceutical 
company  in  Liverpool.  Experience 
in  parallel  import/exports 

business  essential. 
Excellent  salary  offered, 
apply  with  C.V  to: 

Ayrton  Saunders 

10  Spindus  Road, 
Speke  Hall  Industrial  Estate, 
Liverpool  L24  1YA 
F.A.O.  Kelvin  Bacon 


EXPERIENCED  BUYER 

Required  for  expanding  Pharmaceutical 
Retail  &  Wholesale  company  in  Kent. 
Buyer  would  have  control  of  0TC, 
Cosmetics,  Sundries  &  Gift  Purchasing. 

Apply  with  c.v.  to: 
The  Personnel  Manager, 
Sangers  (Maidstone)  Ltd, 
Sutton  Road,  Maidstone, 
Kent  ME15  9NN 


N.IRELAND 

Full-time  Pharmacist  Manager  required 
for  easily-run  Pharmacy  in  North  West 
area.  Minimal  paperwork. 

Also  part-time  Pharmacist  required. 

Please  contact  Mr  A.  Toner. 

HERON  CHEMISTS 
Tel:  0164S  28203 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


WANTED 


VASELINE  -  Intensive  Care  Overnight 
Treatment  Body  Cream.  Tube  or  jar  - 
any  quantity.  Tel:  01204  883220. 

SANDOSTATIN  VIALS  -  lmg  in  5ml, 
Recormon  S  2000  vials.  Tel/fax:  01963 
250259. 

MEDIILALER   -    150  Forte  Inhalers 

required,  any  quantity.  Tel:  S  K  Mehta 

0181  888  3222/8484. 
GENOTROPIN  -  36in  multidose  any 

quality.  Tel:  01703  282630. 
SANDOSTATIN  VIALS  -  lmg  5mls, 

Recormon  S  200  inj.  Tel:  01963  250259. 
INTAL  -  Co  caps.  Tel:  0161  2384. 

ACCOMMODATION 

COSTA  DEL  SOL  -  Luxury  Villa  with 


heavily  discounted  golf  for  4,  avail- 
able for  up  to  3  weeks  starting  June 
13.  Inclusive  price  only  £550  per 
week.  Tel:  Mr  McEwen  01463  233349. 
CALPE  COST  BLANCA  -  Holiday 
apartment,  sea  view,  two  bedrooms, 
fully  equipped,  convenient  all  ameni- 
ties, special  rates  for  pharmacist,  for 
information  ring  01539  7360051. 

EXCESS  STOCK 

TRADE  LESS  50%+VAT+POSTAGE  - 

200  Pentasa  SR  500mg  (exp  5/00),  28 
Lescol  30mg  (exp  10/98),  6  Rocephin 
250mg  vials  (ex  1/99),  2x5x3ml  Act- 
rapid  pen  (exp  9/98).  Tel:  0171 735  2759. 
TRADE  LESS  40%+VAT  -  60 
Andropatch  2.5mg,  Picolax  40  (exp 
6/99),  100  Benoral  (exp  7/01),  56  DHC 
90mg  (exp  12/98),  90  Glucobay  50 


Hopkins  Chemist 

Require  a  pre-reg  student  Marling 
July.  Full  training  provided  by 
experienced  pharmacist. 
For  further  details  contact  Mr  Shah. 
Tel:  01789  766673  (daytime) 
or  0121  745  8030  (evening) 


Riviera  Direct  Ltd 

Require 

For  the  South  West  area. 
Rates  from  £14.50  p.h. 
Tel  or  Fax  today  on: 

01803  862084 


PHARMACY  TECHNICIANS 


QUALIFIED  DISPENSER 

Required  for  West  End  Pharmacy  nr  Harley  Street. 
Salary  dependant  of  experience. 
Please  telephone  David  Hicks 

on  0171  491  0111  Daytime 


Experienced  Qualified 

Dispensing  Technician 

Part/Full  Time, 
hours  and  pay  by  negotion. 

Contact  Mr  Hussain 

01282  423998 


FULL-TIME 
DISPENSER 

Required  Monday  -  Friday. 
Salary  dependent  on 
experience. 
Telephone: 
0181  669  1007 


(exp  2/99),  50  Naprosyn  supp  (exp 
5/99).  Tel/fax:  01926  612858. 

TRADE  LESS  50%+VAT  -  Lopid  600 
(exp  8/98),  Hytrin  5mg  (exp  10/98). 
Tel.  01253  342139. 

TRADE  LESS  20%+VAT+POSTAGE  - 
Insulin  Human  Insulatard  lOOiu 
7x10ml  (exp  10/99),  Human  Actrapid 
lOOiu  1x10ml  (exp  11/99),  10  Allevyn 
Dressing  10  sq  cm  (exp  4/00).  Tel/fax: 
01963  250259. 

TRADE  LESS  30%+VAT  -  6xl0g 
Suprefact  (exp  1/99),  2x50  Roaccu- 
tane  20mg  (exp  10/99),  2x60  Topa- 
max  50mg  (exp  11/98).  Tel:  0191  252 
0253. 

TRADE  LESS  33%+ VAT  -  12x28  Ismo 
Retard  (exp  2/01),  2x100  Kinidin  Du- 
rules  (exp  3/99),  Neurontin  caps  (exp 
9/99)  all  strengths.  Tel:  01304  812242. 


TRADE  LESS  50%  +VAT+POSTAGE  - 

Risperdal  2mg  7x60  (exp  7/00),  Atro- 
vent  UDV  500mcg  6x10  (exp  4/00), 
Neurontin  lOOmg  and  300mg  xlOO 
(exp  5/01).  Tel:  01787  247284. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Anquil  tabs  203  (exp  12/99),  Casodex 
50mg  23  tabs  (exp  4/00),  Loron  caps 
400x  1 72  (exp  7/99),  Maxolon  tabs  806 
(exp  5/00),  Sectral  200mg  caps  336 
(exp  8/01).  Tel:  01786  816893. 

TRADE  LESS  20%+ VAT  -  11  Retrovir 
250mg  (exp  1/99),  3  Maxnul  Super 
Soluble  (exp  10/98),  2  Suprefact 
injection  (exp  7/99),  6  Menogon  injec- 
tion (exp  4/99).  Tel:  01386  446244. 

TRADE  LESS  50%+VAT+POSTAGE  - 
20  Depixol  20mg/ml  inj  (exp  10/98),  60 
Eldepryl  5ml  tabs  (exp  11798),  60 
Lodine  300mg  caps  (exp  8/99),  60  Lod- 


EXCESS  STOCK  CAUTION 
Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy 
of  medicines  they  supply.  In  purchasing  from  sources  other 
than  manufacturers  or  licensed  wholesalers,  they  must  satisfy 
themselves  about  product  history  and  conditions  of  storage, 
and  keep  a  record  of  such  purchases. 


4fi 
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Alliance  Valuers 

&  Stocktakers 


PRODUCTS  &  SERVICES 


ARE  YOUR  DOCTORS  MOVING? 

Are  you  feeling  isolated? 
Are  you  unsure  how  to  react? 
Are  you  looking  for  a  mentor? 
If  so,  contact  Andrew  Calder  for 
friendly  professional  help  and 
advice. 

All  calls  in  strictest  confidence. 


PHARMACIES  WANTED 

We  constantly  require  additional  high  quality 
pharmacies  to  replace  those  successfully  sold 
We  have  an  extensive  register  of  purchasers 
with  verified  finance. 
We  particularly  require  businesses  in:- 
TYNE  &  WEAR  :  HERTS  :  SURREY  : 
LEICS  :  LANCS  :  CHESHIRE 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESSES  FOR  SALE 


Dl" 


LEWI5 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire 
pharmacies  in  excess  of  £400,000  turnover  in  South  East 
England  and  East  Anglia.  Groups  or  individual  pharmacies 
considered.  FREEHOLD  PURCHASED.  For  a  quick  sale 
please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 

Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


8.  WEST  MIDLANDS 

PHARMACIES  WANTED 

(Any  Turnover) 


Fax  details  or  telephone  in  the  strictest  of  confidence  to:  Mr  Curd  Chahal, 
MR  PharmS,  Duran  Drive-Thru  Chemists,  23-25  Burntnood  Road, 
Norton  Canes,  Staffordshire  WS11  3 RE.  Fax:  01543  450750.  Tel:  01543 
277777.  Mobile:  0831  848080  (24  hrs). 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


uie  200mg  caps  (exp  7/99),  100  Mag- 
napen  caps  (exp  1 1/98),  10  Nozinan  inj 
25mg/ml  (exp  11/98),  10  Tarivid  400mg 
tabs  (exp  10/98).  Tel:  01786  816893. 

TRADE  LESS  25%+VAT  -  2x56  Cor- 
win  200mg  (exp  00),  160  Questran 
light  sachets  (exp  00),  2x28  Modalim 
lOOmg  tabs  (exp  99),  1x56  Motifene 
75mg  tabs  (exp  10/98),  1x90  DDAVP 
tabs  (exp  99),  6x30  Sandimmun  25mg 
(exp  3/99).  Tel:  01360  550242. 

TRADE  LESS  30%+VAT  -  430  Amytal 
50mg  (exp  12/98),  42  Drogenil  (exp 
l/99),80Lasikal  (exp  12/99).  Tel:  0181 
672  7461. 

TRADE  LESS  50%+VAT  -  44  Roaccu- 
tane  20mg  (exp  1/98).  Tel:  01352 
752050. 

TRADE     LESS    40%+VAT    -  86 

Rheumox  300mg  caps  (exp  8/98),  10 
Viscopaste   7.5cm   (exp  6/99),  59 


Benoral  sachets  (exp  11/00)  Tel: 
01269  8503002. 

TRADE  LESS  50%+VAT  -  40  Humulin 
Mixtard  10  Penfill  (exp  12/98),  Modu- 
cren  84  (exp  9/98),  20  Cidomycin  inj 
80mg  (exp  2/99),  100  Ridaura  3mg 
(exp  10/99).  Tel:  01708  442227. 

TRADE  LESS  30%+VAT  -  Prostap  SR 
3.75mg  injection  x  2  (exp  1 1/98),  Pul- 
mozyme  ampoules  6x2. 5mg  (exp 
12/98),  Suprefact  Spray  lxlOg  (exp 
4/99).  Tel:  01922  626918. 

TRADE  LESS  25%+VAT  -  120  Nuelin 
125mg(exp  10/98)  Tel:  01920  462239. 

TRADE  LESS  40%+VAT  -  500g  Alver- 
col  granules  (exp  10/98),  2x28  Bani- 
bec  lOmg  (exp  9/98),  2x100  Betaloc 
lOOmg  (exp  5/99),  1x100  Madopar  CR 
125  (exp  11/98).  Tel:  01304  812242. 

TRADE  LESS  30%  +VAT+POSTAGE  - 
4x30  Holhster  7225,  6x30  Assura 


(XMRx 

HOW 

to  INCREASE  your  PROFIT 

without 
INCREASING  your  Turnover? 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


2764,  1x50ml  Sandimmun  Solution 
(exp  3/99),  1x600ml  Algitec  (exp 
10/98),  40  Neurontin  400mg  (exp 
4/99),  2x5  Bordered  Granuflex  10  sq 
cm  (exp  1/01).  Tel:  01708  856627. 
TRADE  LESS  50%+VAT  -  Pulmicort 
Respules  lmg  (exp  10/98).  Tel:  01384 
569443. 

TRADE  LESS  30%+VAT  -  1x100 
Madopar  125  tab  (exp  2/00),  30  Flo- 
max  MR  (exp  9/01),  60  Lexotan  1.5mg 
(exp  7/99),  100  Hexopal  (exp  10/01), 
20  Clopixol  200mg  inj  (exp  11/99),  28 
Pepcid  20mg  (exp  7/99),  100  Nimotop 
(exp  10/00),  4x28  Univer  240mg  caps 
(exp  3/99),  400  Nozinan  25mg  (exp 
2/00),  2x70  Prozac  liquid  (exp  7/99), 
2x28  Diovan  80mg  caps  (exp  5/00). 
Tel:  0181  567  2922. 

TRADE  LESS  30%+VAT  -  Clozaril 
lOOmg  (exp  3/01),  Hexopal  (exp 
11/00),  Hydrea  (exp  12/98),  Flexin 
(exp  10/98),  Manenx  150mg  (exp 
4/01),  Megace  40mg  (exp  10/99).  Tel: 
0115  978  5744. 

ANY  OFFER  -  200  Dipentum  250mg 
(exp  12/01),  2x84  Nuvelle  tabs  (exp 
9/01),  50  Opilon  tabs  (exp  11/98), 
4x28  Zestnl  20mg  (exp  2/01),  3x56 
Stilboestrol  tabs  lmg  (exp  10/99), 


2x6ml    Desmospray    (exp  2/99). 

Tel/fax:  0161  789  2058. 
TRADE  LESS  20%+VAT  -  Coloplast 

bags  ref:  8635.  Tel:  01443  690226. 
TRADE  LESS  40%+VAT  -  6x30  MC200 

6100,  2x30  Coloplast  Assura  2471, 

2x84  Drogenil  (exp  4/00).  Tel:  01652 

632129. 

TRADE  LESS  50%+VAT  -119  Sandim- 
mun 25  (exp  3/99),  180  Sandimmun 
25  (exp  9/98,  90  Sandimmun  100  (exp 
3/99),  12  Sandimmun  100  (exp  1/99). 
Tel:  01232  249622. 

TRADE  LESS  25%  +  VAT  -  50  Minodiab 
2.5mg  (exp  9/00),  200  Neurontin 
200mg  (exp  2/00),  200  Neurontin 
lOOmg  (exp  3/99),  200ml  Epanutin 
susp  (exp  6/99),  200ml  Bunnex  Liq- 
uid (exp  7/00).  Tel:  01920  462239. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Trancopal  tabs  77  (exp  8/99), 
Nicorette  nasal  spray  x2  (exp  10/98), 
Psonderm  bath  emulsion  xl  (exp 
8/98),  Hydergine  4.5mg  3x28  (exp 
11/98).  Tel:  01502  572603. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Danazol  caps  200mg  (exp  12/99), 
Aldactone  lOOmg  (exp  4/99).  trade 
less  40%+vat  +  postage  -  Coloplast  pc 
300  (8735)  Ostomy  bags  (exp  12/98), 
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INVESTMENTS  INSURANCE 


OW  LONG  COULD  YOU  LIVE 
30%  OF  YOUR  CURRENT 

INCOME? 

If  you  are  a  self-employed  pharmacist,  this  is  the  reality  if 
you  become  sick  or  have  an  accident  and  rely  on  state 
benefits,  and  then  ONLY  if  your  disability  is  severe  enough 
for  you  to  qualify.  If  you  are  an  employee,  you  may  be  in  a 
similar  position. 

Exclusive  to  pharmacists  and  their  staff  -  our  unique 
package  includes: 

A.  Day  one  cover 
•  Same  rates  for  males  and  females 
•  Tax-free  lump  sum  on  retirement 
•  A  cash  sum  builds  up  during  the  term 

FREEPHONE  No  0800  146307 


THE  PHARMACEUTICAL  &  GENERAL  PROVIDENT  SOCIETY  LTD 
Mallinson  House,  40-42  St.  Peter's  Street, 
St  Albans,  Herts  AL1  3NP 

Regulated  by  the  Personal  Investment  Authority 


PRODUCTS  &  SERVICES 


WHAT  DOES  EPoS  STAND  FOR? 

Extra  Profit  On  Sales 

To  find  out  how  your  business  can  benefit  from  Epos  contact 

POSITIVE  SOLUTIONS  LIMITED 
on  01254  833300 


FRANK  G.  MAY  &  SON 

PHARMACY  STOCKTAKERS 
LOCUMS  ♦  BUSINESS  SALES 

The  friendly  family  company  in  the  South  East. 
Honest,  reliable  valuations  personally  directed  by  Keith  May. 
Conscientious  attention  to  detail  since  1971. 

Tel/Fax:  01622  754427  Mobile:  0589  367605 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist 
&  Druggist.  No  trade 
advertisements  will  be 
permitted.  Adverts  must 
be  submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  .  .  . 
First  names . 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  &  SERVICES 


SHOPFITTINGS 


Make  RBC  cream 
your  'first  choice3 
recommendation 
this  summer! 

*  Fast  relief  from  insect  bites, 
stings  and  itching 

*  Only  product  containing 
antihistamine,  antibacterial 
and  calamine 

*  High  Pharmacy  profit 

Co-pharma 

Tel:  01923  710934 
Fax:  01923  770199 


SECURITY 


PEACE  OF  MIND 
FROM  £1  PER  DAY 


Closed  circuit  TV  and  alarm 
systems  from  £  1  per  day.  1 00% 
tax  deductible,  top  of  the  range 
equipment,  help  us  to  help 
you  fight  crime! 

Phone  now  for  a  free  quotation 

COMMERCIAL 
SURVEILLANCE 
0956  217  511  or  0171  833  4600 


Y  0  R  K  L I  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


WINDOW  DISPLAYS 


32 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham.  Surrey  CR4  4HT  Tel:  0181-640  6114  Fax  0181-640  4497 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

QUALITY,  STYLE,  ELEGANCE,  AFFORD  ABILITY 

Unit  6,  Stephenson  Road,  St.  Ives  Industrial  Estate, 
Huntingdon,  Cambs  PE17  4WJ. 
Telephone:  01480  494262  Fax:  01480  462412 

N.P.A.  APPROVED 


KH  WOODFORD  and  Co.  Ltd  ^ 

We,  as  specialist  manufacturers 
and  installers,  invite  you  to 
telephone  us  on  01202  396272 
for  details  of  our  fully  approved 
custom-built  equipment  for  all 
Dispensary  and  Pharmacy  fitting  ^ 


Promote  your  Product,  Service 

or  Business  for  Sale 
to  12,145*  retail  pharmacies 
across  the  U.K. 

For  further  details  contact  (tara  on: 


ABC  Jan-Dec  '96 
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OUT&ABOU 


scow's  medicine  mayhem 


Moscow's  pharmacy 
trade  may  be  on  the  way 
to  becoming  more  like 
the  West's,  but  there  is 
still  a  long  way  to  go,  as 
Felix  Corley  found  out 

Five  years  ago  much  of 
Moscow's  trade  was  done 
in  die  ubiquitous  kiosks 
which  mushroomed  on 
the  city's  streets  when  the 
free  market  came  to  Russia  with 
t  he  fall  of  communism. 

Anyt  hing  and  everything  could 
lie  bought  there,  from  vodka  lo 
cigarettes,  books  lo  videos, 
clothes  to  food.  Moscow's  shop- 
pers spurned  the  drab,  mostly 
state-run  shops  to  scour  the 
kiosks  for  bargains.  Surprising  as 
it  may  seem,  this  is  also  the  place 
many  of  them  went  to  buy  their 
medicines.  Camilla  Medzhidova 
used  to  run  just  such  a  kiosk, 
selling  medicines  to  all  comers  at 
one  of  the  city's  main  railway  sta- 
tions. 

"The  kiosk  was  open  24  hours 
a  day  and  sold  both  prescription 
and  non-prescription  dings.  We 
sold  prescription  dings  to  people 
without  prescriptions,  including 
antibiotics  and  tranquillisers. 
People  would  come  and  tell  you 
what  ding  they  wanted,  maybe 
they  had  used  it  before,  and  we 
sold  it.  I  had  no  medical  training, 
but  I  employed  two  nurses  plus  a 
pharmacist." 

At  that  t  ime  the  medicine  mar- 
ket was  in  chaos.  Most  medi- 
cines were  sold  through  state- 
run  shops,  but  the  first  private 
pharmacies  -  whether  in  kiosks 
or  shops  -  were  beginning  to 
appear.  Although  regulations 
existed  on  paper,  they  were  little 
enforced.  It  was  easy  to  get  pre- 
scription drugs  without  a  pre- 
scription. 

However,  for  Camilla  Medzhi- 
dova business  was  not  too  good. 
The  location  was  not  ideal.  Apart 
from  departing  or  arriving  pas- 
sengers, all  ( >t  her  people  entering 
the  station  had  to  pay  a  fee  of 
about  a  pound,  deterring  many 
from  entering  the  station  hall.  So 
two  years  ago  she  sold  up.  She 
now  works  for  a  small  whole- 
saler supplying  medicines  to  the 
trade. 

"The  system  of  regulation  has 
become  much  stricter  over  the 
past  year  or  two,"  she  explains. 
"The  department  of  pharmacy  of 


Surprisingly,  shoppers  buy  their  medicines  on  the  Moscow  streets  from  kiosks 


Moscow  city  council  issues 
licences  for  wholesale  and  retail 
selling.  Some  people  still  trade 
without  a  licence,  but  if  an  offi- 
cial catches  them  they'll  be 
fined." 

Apart  from  the  firm  she  works 
for,  there  are  a  number  of  other, 
bigger  companies  involved  in  the 
trade,  selling  both  locally-pro- 
duced and  imported  medicines. 
"Many  pharmacies  go  to  the  big- 
ger wholesalers,  such  as  Pro- 
tech.  Although  their  prices  are 
high,  they  have  a  huge  choice  of 
medicines."  However,  as  in  all 
areas  of  business  life  in  Russia, 
corruption  is  endemic-. 

The  department  of  pharmacy 
has  just  introduced  a  system  of 
tenders  for  the  most  popular 
medicines,  ostensibly  to  control 
prices.  Companies  compete  to 
supply  products  on  a  basic  list  of 
medicines.  Those  winning  a  par- 
ticular bid  have  the  right  to 
monopoly  sales  of  the  product  to 
all  pharmacies  within  the  city  for 
half  a  year  or  one  year  at  the 
agreed  fixed  price  '  This  is  m  ii  a 
bad  thing,"  says  Camilla.  "There 
is  a  fixed  mark-up  limit  of  30  per 
cent,  much  less  than  the  100  per 
cent  mark-up  that  is  very  com- 
mon. Prices  for  these  medicines 
have  gi  me  down  in  Mosci  i\\  since 
the  system  was  introduc  ed." 

However,  companies  that,  do 
not  enjoy  good  relations  with  (he 


department  of  pharmacy  are 
likely  to  see  their  bids  rejected, 
even  if  they  are  lower.  Such  com- 
panies might  face  the  revocation 
of  their  licence  if  they  seem  to 
pose  a  threat  to  the  established, 
favoured  firms. 

Among  the  young  and  those 
with  money,  West- 
ern medicines 
have  found  a 
ready  market.  But 
imported  drugs 
are  particularly 
expensive,  often 
costing  more  than 
in  Western  coun- 
tries (mainly  due 
to  the  increased 
risks  of  doing 
business  in  Rus- 
sia). 

Yel  many  in 
Moscow  cannot  afford  Western 
drugs,  especially  pensioners  or 
those  whose  incomes  have  failed 
to  keep  pace  with  rapid  price 
rises.  Many  elderly  people  con- 
tinue to  rely  on  locally-made 
medicines.  They  are  cheap  and 
familiar,  but  many  are  of  poor 
quality  and  have  side  effects. 
"Russian  pharmaceutical  plants 
are  in  a  difficult  financial  situa- 
tion. They  have  no  money,  often 
because  of  non-payment  by  cus- 
tomers. They  cannot  pay  for  gas 
or  electricity  and  have  out-of- 
date  equipment.  They  have  no 


We  sold 
prescription 
drugs  to  people 
without 
prescriptions 


money  to  develop  new  prod- 
ucts." 

In  the  past  year  or  two,  tighter 
regulation  has  brought  some 
control  to  the  market,  especially 
for  prescription  medicines. 
These  are  now  available  only  in 
licensed  shops.  About  half  of 
them  are  now  pri- 
vately-owned and 
others  are  jointly- 
owned  by  private 
companies  and 
the  state.  Prices 
vary  from  shop  to 
shop  and  private 
pharmacies  tend 
to  be  cheaper. 

But  the  greater 
problem  is  the  dis- 
integration of  the 
health  service. 
Pensioners  and 
the  seriously  ill  should  have  free 
prescriptions,  but  to  gel  one 
entails  perhaps  a  day  waiting  to 
be  seen  in  a  clinic.  Even  then,  the 
patient  will  only  be  given  a  free 
prescription  for  a  cheap,  locally- 
produced  product. 

It  is  also  as  well  to  remember 
that  Moscow  is  not  Russia:  out- 
side the  capital  the  situation  is 
even  worse.  "Moscow  city  has 
more  money  than  the  Russian 
Government,"  says  Camilla.  For 
better  or  worse,  capitalism  has 
reached  Moscow's  pharmacy 
trade. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
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Who  can  offer  the  fastest 
crowing  thrush  treatment? 


Canesten 


can* 


Oral  treatments  can't. 


Over  the  past  2  months  C  anesten  (  ombi  has  grown  80% 
in  value  compared  to  the  same  period 
a  year  ago  -  and  were  still  growing. 


Canesten' 


hat  s  over  one  third  more  than  the  leading  oral  treatment, 

sales  in 
r  before 


y         bringing;  more  cash  sales  into  voui 
W  i^OV/ZC^f       pharmacy  than  evi 


Clotrimazole  1% 


Abridged  product  information  for  Canesten  Combi.  Presentation:  A  single  Canesten  1  pessary  [containing  500mg  Clotnmazole  BP),  plus  a  ZOg  tube  i 

BP)  Indication  and  Dosage:  Pessary  for  candidal  vaginitis,  cream  for  associated  vulvitis  and  treatment  of  s.mi.iI  p  iitnei  tn  |iievent  n  mfectioi    Adults  (16-60):  Tl 

the  vagina  using  the  applicator  The  cream  should  be  applied  night  and  morning  to  the  vulva  and  surrounding  area  and  oi  to  the  partners  penis  to  prevent  re-infei  tion  Contra-indications:  Hyi 

to  clotrimazole  Warnings:  Pregnancy  Only  under  supervision  of  a  doctoi  Side-effects:  Rarely  loi  il  mild  burning  or  irritation  immediately  after  usi  Hypei  n  Legal  category 

Package  quantity  and  cost  price:  I  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Canesten  Cream  An  appln  atoi  foi  the  pessary  i 

Product  Licence  holder:  Bayei  pic.  Consumer  Care  Division.  Bayei  House.  Strawberry  Hill.  Newbury.  Berkshire    G14  4JA  Date  of  preparation:  Marcl    ••  Reference 
Retail  Audit  defined  market  Jan'Feb  98  v  Jan/Feb  97 


Performance 


Profit 


"The  most  effective 
products  still  carry  that 
magic  'P*  in  the  corner" 

Xrayser,  C&D,  1  November  1997 

And  the  most  exceptional  of  these  become 
unrivalled  market  leaders  -  like  IBULEVE. 

'Pharmacy  Only'  brands  give  [P]harmacies  the 
[p|ower  to  compete  with  mass  retailing.  \P\  lines 
deliver  high  [Performance  to  improve  customer 
loyalty  and  increase  your  [Pjrofits. 

IBULEVE  has  transformed  Qpjharmacy  business 
in  topical  pain  relief,  like  no  other  [Pjroduct. 
A  sensationally  successful  brand  backed  by 
sustained  heavyweight  [Promotion. 

IBULEVE  is  exclusively  yours  to  sell. 


fBULEVE.  Brand  leader  with  a  P  assio 


3ULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts,  WD1  7JJ,  UK,  Directions:  Lightly  apply  a  thin  layer  c 
el  over  the  affected  area.  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  Gel  is  |j 
)r  pain  relief  in  non-serious  arthritic  conditions.  Contra-indications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients,  particularly  if  asthmatic  and  have  previously  shown  hypersensitivity  to  aspirin  or  ibuprofen.  Not  tl 
sed  on  broken  skin.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years.  If  symptoms  persist  for  more  than  a  few  weeks,  consult  a  doctor.  Patients  with  an  active  peptic  ulcer. I 
istory  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  Ibuleve.  Interaction  with  blood  pressure  lowering  drugs  is  theoretically  possible,  although  very  unlikely.  Keep  away  from  the  eyes,  nose! 
louth  Keep  all  medicines  out  of  the  reach  ol  children.  |FOR  EXTERNAL  USE  ONLY,  |  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  suscef| 
ldividuals  Legal  Category:   P  |  Packs:  Gel  (PL0173/0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50g.  RSP  £5.39  (£4.59  exc.  VAT).  11/97. 
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Play  It  Again, 
Sure! 


Did  ads  revisited 


The  very 
latest  news 
in  R&D  and 
trends. 


Making  'Hair 
Story'  with 


ICS 
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ack  in  the  1980's,  'big  hair'  was  massive.  From 
Bananarama  to  Madonna,  every  girl  on  the  block  was 
making  it  big,  hair-wise.  Margaret  Thatcher  -  the  former 
Prime  Minister  and  original  Spice  Girl  -  was  very  big  then  too. 
So  was  the  hair  do.  Even  the  boys  were  in  the  'big  hair'  league 
(ask  Adam  Ant  or  Simon  LeBon,  next  time  you  catch  them  out 
clubbing!)  In  those  'heady  days'  as  our  economy 
exploded,  hair  care  was  a 
matching  explosion  of 
mousses  and  gels,  a 
phenomenon  as  big  as 
the  hairstyles  these 
products  helped  create. 


But  by  the  early  1990s, 
the  days  of  'big  hair'  were 
over,  along  witb  the  boom 
days  that  spawned  it.  As 
we  woke  up  to  the 
recession  and  the  need  to 
'get  a  lite',  we  looked  for 
more  flexibility  and  variety 
both  in  our  hair  and  lifestyl 
In  hair  styling,  this  brought  in 
a  wider  choice  of  applicators. 

Now,  in  the  late  1990s, 
we're  one  stage  further  on. 
Our  enjoyment  of  ever  greater 
freedom  and  flexibility  in  our 
lifestyles  is  at  the  cost  of 
increased  dependence  on 
information  technology. 
Similarly,  as  consumers,  we 
appreciate  that  to  keep  up  with 
today's  trend  for  longer  hair 
and  more  natural  looks,  we 
must  rely  on  technologically 
advanced  styling  products,  to 
achieve  free-flowing  yet 
controllable  effects. 

Hence  the  time  is  right  for 
Elida  Faberge  to  launch  the 
new  Organics  Styling  Range 
with  Clearhold™.  The  latest 
stage  in  the  Organics 
tradition  of  'shiny,  healthy- 
ooking  hair,  nourished 
from  the  root',  the  new 
range  is  dramatic  news  for 
style  setters  of  every  kind. 
The  new  Organics 
Styling  Range  is  poised 


to  be  the  driving 
force  behind  a  major 
change  in  the  way 
we  style  our  hair, 
lanishing  stiff 
styles  to  the  great 
fashion  graveyard  in  the  sky. 
It's  catching  on  fast  with 
everyone  from  girls  and  young 
women  at  the  cutting  edge  of 
cool  to  high-fashion  icons  and 
celebrities,  and  with  leading 
stylists  too. 

Speaking  of  stylists,  the 
new  Organics  range  benefits 
from  the  professional  expertise 
of  leading  London  hair  stylist 
Denise  McAdam  and  her  team, 
who  cut,  style  and  advise 
thousands  of  clients  each  year. 
As  Denise  says:  "Whether  they 
are  high-powered  business 
women,  models,  celebrities  or 
simply  demanding  consumers, 
people  come  to  my  salon  all 
wanting  the  same  thing  -  a 
perteci  ban  m  \  l<  thai  I  iolds 
and  lasts,  yet  is  soft  and  natural 
to  touch  as  if  no  products  gone 


on  the  hair.  The  new  Organics 
Styling  Range  is  everything  1 
have  been  waiting  tor,  to  help 
give  my  clients  exactly  what 
they  want." 

The  new  Organics  Styling 
Range  offers  applications  to 
suit  every  shopper.  Organics 
Hairspray's  revolutionary 
Clearhold rM  technology- 
enables  it  to  hold  each  hair 
ndividually,  invisibly.  The 
hair  is  left  soft  to  the  touch, 
with  long-lasting  style,  no 
sticky  feeling  and  no  stiff 
clumps  to  worry  about. 
New  Organics  Mousse 
in  Firm  or  Maximum 
Control  is  another 
breakthrough,  specially 
formulated  with  a 
unique  mix  of 
conditioners  to  give 
great  styling  control 
with  body  and 
volume  u bile  leaving 
,   the  hair  soft  to 
'  the  touch. 

Completing  the 
range,  new  Organics 
Sty  lmg  del  is  a 
ightly  scented,  clear 
gel  with  a  special 
texture  designed  to 
create  and  control  any 
style,  from  the  highly 
structured  to  softer  options. 

The  new  range's  launch  is 
backed  by  a  £12  million 
marketing  megablitz,  including 
dedicated  TV  and  press 
advertising  and  mailing,  so 
your  customers  will  be  well 
aware  of  it.  When  they  ask  you 
tor  haircare  advice,  follow 
Denise  McAdam's  example. 
Cu  e  them  exactly  what  they 
want  with  Organics  Styling! 


SALON  SELECTIVES  CLEAN  UP  AT 


Every  fortnight  a  million  young 
women  rush  through  Miss 
Selfridge's  doors  to  buy  fashions, 
shoes  and  makeup  ...  and  since  January, 
they've  been  snapping  up  Salon 
Selectives  hair  products  too! 

In  a  market-leading,  multi-million  pound 
alliance  offering  "individual  style  from  top  to 
toe,"  Salon  Selectives,  Elida  Faberge's 
popular  haircare  range  has  been  playing  a 
starring  role  in  the  fashion  retailer's  126 
stores. 

The  link-up  was  launched  last 
November  at  the  unveiling  of  Miss 
Selfridge's  Spring  1998  clothes 
collection.  The  drive  to  heighten  the 
hairstyling  stakes  instore  started 
at  top  speed  just  before 
Christmas,  when  Salon 
Selectives  stylists  gave  away 
hair  makeovers  in  the  top  10  Miss  Selfridge  outlets 


MISS  SELFRIDGE 

Next,  Salon  Selectives  scooped  the  New  Year's 
honours,  with  a  further  burst  of  generosity  in 
January.  Elida  Faberge  mailed  money-off  coupons  to 
over  50,000  Miss  Selfridge  cardholders.  On 
Valentine's  Day,  a  national  exclusive  won 

consumers'  hearts  -  a  free  Salon  Selectives 
Flexihold  hairspray  with  every  purchase 
at  Miss  Selfridge. 

Most  recently,  Salon  Selectives 
have  put  a  'Spring'  in  consumers' 
steps  with  a  super  seasonal 
promotion.  Everyone  buying  two 
Salon  Selectives  products  from  any 
retailer  from  late  February  to  April 
has  received  a  feelgood  £5  off  any 

clothing  purchase  of  £25 
at  all  Miss  Selfridge 
stores,  or  a  tasty  £10  off 
£50  worth. 


.    <3S^t"  V  5alon  Selective 


On  Reflections 
-  You  like  it! 

This  Is  our  second  Issue  of  'Reflections',  the  magazine  specially  for 
you,  our  business  partners  -  whether  you're  an  Independent 
pharmacist  or  grocer,  a  counter  assistant  or  a  buyer  for  a  multiple 
retailer.  Producing  any  sort  of  sequel  to  something  successful  Is  a 
challenge.  For  a  magazine  It's  even  harder,  capturing  the  same  'buzz.' 
But  Personal  care  Is  a  business  which  continues  to  be  exciting. 


Your  feedback  is  tile  key  to 
progress  in  all  aspects  of  our 
business.  It  helps  us  improve  uir 
performance,  so  we  can  help  you 
improve  yours.  Hence  in  the  first 
issue  we  asked  you  'what  you 
thought  of  it  so  far.'  From  the  high 
number  of  entries  for  the  Hoar 
Cross  Hall  Health  Spa 
competition  -  congratulations  to 
the  winner  Mrs.  Claire  Powell 
from  Surrey  -  we  know  you  read 
the  titst  issue  But  mi  're 
important,  we've  been  able  to  use 
your  comment  slips  as  research  tor 
this  edition 

You  told  us  yi iu  liked  i he 
broad  base  of  articles.  You  said  it 
w  as  'informative,'  'a  good  read,' 
and  'useful.'  The  'Blue  Pages'  were 
by  tar  the  most  popular  section. 
Our  youth  lifestyle  feature,  'Young 
but  nor  born  yesterday,'  also 
scored  well  with  our  younger 
readers.  To  pros  e  our  research  is 
100%  authentic,  others  told  us 
this  story  didn't  appeal,  because 
they  were  not  in  this  age  group  - 
but  you  can't  w  in  them  .ill! 

Overall,  you  proved  to  us  that 
we  appeal  to  a  varied  audience,  so 
we've  gone  tor  a  similar  balance  in 
our  second  edition.  As  before,  the 
aim  is  to  bring  you  information  to 


help  you  drive  your  pari  ol  the 
business  forward. 

The  Personal  (.'are  market  is 
accelerating  tor  a  number  of 
important  reasons.  First,  the 
products  ate  used  and  accepted  by 
nn ue  men,  c< impared  to  a 
genetat ion  ago.  Second, 
consumers  (of  both  sexes)  are 
starting  younger  -  as  young  as  8! 
Third,  as  we  live  longer,  and  take 
more  care  about  our  health, 
consumers  are  staying  in  the 
market  longer.  That  applies  to 
everything  from  hair,  to 
deodorants  and  bodysprays, 
personal  wash,  oral  care  and 
skin  care.  There's  also  been  a 
massive  attitude  change  among 
the  over  40's. 

Yes,  today's  "middle  aged" 
population  are  parents  or 
grandparents.  But  after  the 
freedom  they  grew  up  with  from 
the  1960s  onwards,  they  want  to 
stay  young  forever.  They're 
committed  to  getting  the  most 
from  their  lifestyle:  among  other 
things,  they're  into  spurt,  health, 
keeping  attractive  and  enjoying 
life.  And  that  means  they're 
busing  health  and  beauty  products 
like  never  before.  With  all  this 
going  on,  no  wonder  cosmetics 


and  toiletries  manufacturers 
spent  nearly  1400  million  in 
advertising  lasi  year,  just  in  the 
UK,  not  io  mention  the  vast  sums 
spent  on  developing  new  products. 

Reflecting  the  spectrum  of  our 
business,  we're  reporting  on  the 
Aquatonic  'wet  wel  wet' all-action 
promotion.  We're  rew  inding 
through  the  Elida  Faberge 
advertising  archives  and  arguing 
the  case  as  to  whether  ads  reflect 
society  or  vice  versa.  We're 
spotlighting  Personal  (  "are,  as 
presented  in  the  pages  of  our  1998 
Fact  File.  We've  a  tongue  in  cheek 
analysis  of  what  it's  like  to  be  i  iver 
25  in  the  late  1990s.  All  this  plus 
brace  of  huzzy  'behind  the  scenes' 
stories  on  our  brands  and  uh.it  H 
takes  to  keep  them  up  on  top.  We 
hope  you  enjoy  it.  Tell  us  what  you 
think  Fnier  the  competition.  Fill 
in  the  coupon.  We're  listening' 


VJ-s/^ 


Simon  Marshall,  Sales  and 
Customer  Development  Director, 
Elida  Faberge 
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Whatever  the  weather,  it's 

VASELINE  INTENSIVE  CARE 


The  weather  is  Britain's  favourite 
topic  of  conversation  all  year 
round.  But  this  summer  and 
autumn  Vaseline  is  the  word  on 
early  morning  I  TV  viewers  lips  -  in 
a  clear  climate  connection.  From 
April  to  September  Vaseline 
Intensive  Care  Deodorants  and 
Anti-perspirants  are  joining 
forces  with  ITV's  morning 
megaslot  GMTV, 
sponsoring  the 
popular  6  am  to 
9.25  am  segment's 
weather  forecasts. 
And  from  October 
through  to 
December  the 
Vaseline  Intensive 
Care  Skincare 
range  will  take 
over  the  slot. 

The  sponsorship's  signoff 
"Vaseline  -  healthy  .skin 
whatever  the  weather"  will  I 
the  watchword  for  morning 
TV  viewers.  As  the  weather 
hots  up,  the  brand's  big  blitz 
will  get  under  the  audience'; 
skin  and  hopefully  stir  up  a 
storm  of  demand  for  the 
fast-growing  dei  >d<  irant 
and  skincare  range.  The 
sponsorship  has  a  natural 
fit  with  both  sides  of  the 
Vaseline  Intensive  Care 


Hot  Shots  in 


brand,  each  of  which 
helps  consumers  resist 
the  effec  ts  of  the 
weather. 

Elida  Faberge 
believes  the 
GMTV  link-up 

w  ill  be  e\  er\  bit 
i^jf    as  efficient  as 
conventional 
advertising  in 
generating 
awareness  among  the 
Vaseline  Intensive  Care 
Skincare  25-44  year  old 
emale  core  audience 
and  adding  to  the 
Vaseline  Intensive 
Care  total  TV 
presence.  Cash  in 
on  the  Vaseline 
( IMTV  sponsorship 
this  summer  and 
autumn,  whatever 
the  weather. 


G' 
: 


areth  Southgate  really  felt  the 
pressure  during  that  famous  penalty 
I  shoot  out  and  so  too  will  hundreds  of 
men  this  summer  as  they  enter  the  Sure 
'Give  it  a  shot'  roadshow  competition  There 
will  be  a  chance  to  pit  nerves  and  skill  against  a 
famous  premier  team  goalie  and  see  if  they  can 
keep  their  cool  and  score.  This  is  of  course, 
where  the  new  Sure  Sport  for  Men  will  come  in. 
At  railway  stations,  sports  events  and  sports 


Hot  Spots 

centres  half  a  million  trial  sizes  will  be  given 
away  along  with  the  opportunity  to  win  World 
Cup  tickets  or  a  weekend  sports  trip  □  Sure 
Sport  for  Men  will  not  only  reach  sporting  hot 
shots  but  will  hopefully  score  with  the  very 
uncool  19%  of  men  who  still  do  not  use  a  deo! 


AQUATONIC 

ACTIVATES 

YOUR  SALES 

Aquatonic  is  a  seriously  big  male  toiletries 
brand,  targeting  18-30s,  with  sales  growing  at 
over  20%  annually.  Now  the  men-only 
maverick  is  going  to  the  limit  in  1998  with  its  most 
'extreme'  promotion  yet,  featuring  more  water  than 
the  movie  'Titanic' 


'Come  to  Your  Senses,'  the 
biggest  ever  promol  i<  in  fi  >r 
Aquatonic,  one  ot  Elida 
Faberge's  key  male 
toiletries  brands,  targets 
today's  'Action  Man.' 

The  Aquatonic 
'Come  to  Your  Senses' 
competition  runs  in-store 
nationwide  from  May, 
alongside  a  'buy  one  get  one  free' 
offer.  Aspiring  action  heroes  buy  an 
Aquatonic  pack,  ring  the  Freephone 
number  on  the  instore 
leaflets  and  answer  a 
simple  question.  If 
they've  won  a 
prize,  they'll 
know  instantly! 

The  Aquatonic 
promotional 
partner  is  'Active', 
the  extreme  outdoor 
specialists.  It's  a  closer  tit 
than  a  wet  suit  -  Aquatonic  is  all  about 
'aqueous'  refreshment  and  invigoration, 
while  the  'Active'  UK  activity 
centre  network  and  overseas 
adventure  holidays  are  the 
ultimate  in  high- 
adrenaline  excitement. 


Pure  adrenaline 
in  a  bottle. 


SHI 


Top  'Come  to  Your  Senses' 
prizes  include  '(.Tacking  The 
Canyon'  in  New  Zealand 
(hungee  lumping, 
helicopter  ride, 
pi  iwerboating,  shooting 
rapids);  whitewater 
rafting  in  Colorado 
(including  3  days  in  Las 
Vegas);  an  Icebreaker  tour  of 
Finland  (a  Snowmobile  safari,  ice 
crushing  on  a  ship, 
swimming  freezing 
seas  in  .survival  suits) 
raking  i in  the 
infamous  Cresta 
Run  on  a  louge; 
and  a  Champagne 
powerboat  weekend. 

Runner  up  prizes, 
to  be  taken  at  'Active 
venues  in  Britain, 
include  snowboarding,  dry  skiing, 
canoeing/kayaking,  jet  skiing,  sailing, 
windsurfing,  whitewater  rafting,  and 
waterskiing/  wakeboarding. 

To  support  the  promotion, 
Aquatonic  is  inviting  top 
ports  personalities  to  a 
watersports  challenge, 
and  running  'Come 
to  Your  Senses' 
competitions  in  high- 
energy  male  magazines 
such  as  FHM,  Men's 
Health,  Maxim  and 
Loaded.  Aquatonic 
Come  to  Your  Senses' 
'irtual  reality  units  will  also 
be  touring  the  nation's  shopping 
malls  this  summer.  Aquatonic  is 
upping  its  awareness  levels  with 
cinema  and  TV  ads  from  the 
end  ot  April. 


Yunmen 

Ann  Gottlieb,  the  creator  of  the  new  Impulse  Zen 

fragrance  believes  that  'The  concept  of  a  scent 
being  spiritual  is  very  light-hearted.  A  fragrance 
should  be  worn  as  an  extension  of  your  mood  and 

personality  so  if  you  want  to  feel  calm  and  in 
control,  Zen  is  the  perfect  body  spray.'  The  briefest 
glimpse  into  the  world  of  Zen  is  fascinating  - 
sometimes  absurd,  contraditory  and  provocative. 

cEvery  day  is  a  gooa  day. 
Zen  saying 
secret  is  wi  tkin  your  self, 
Hui-neng 

Life  is  fact  and  no  explanation  is 
necessary  or  pertinent. 
DT  Suzuki 

C7k\  a  certain  sense  Zen  is  feelinq  life 
>L7nstead  of  feelinq  sometkinq 
bout  life. 


SM  as  there's 
ini  been 
advertising, 
people  have 
argued  about  it. 
Do  ads  shape 
our  attitudes  - 
or  do  they 
reflect  society? 

All  the  research  says  today's  ads  for  these 
brands  are  up  to  the  minute.  It's  always  been 
part  of  the  brief  to  be  in  touch  with  the  trendy 
audience's  mood,  and  two  jumps  ahead  of  the 
majority.  It's  easy  to  forget  how  drastically  our 
society  has  changed  since  the  1960s,  until  you 
reel  the  ads  back  through  the  decades  ... 


B 


ack  in  1 966  -  the  height  of  the 
Swinging  Sixties,  England's  World 
Cup  victory,  'Yellow  Submarine'.  The 
first  ever  Sure  TV  ad,  in  glorious  black  and 
white,  showed  women  as  delicate  creatures 
needing  men's  protection.  In  the 
magisterial  tones  now  sent  up  cruelly  in 
Harry  Enfield's  spoofs  of  ancient  public 
Information  Rims,  a  male  voiceover  tells  us, 

:   k»  irenl  humour,  I  al  in  certaip 

situations  'nervous  perspiration  can  cause 
odour.'  On  screen  a  woman  and  her  male 
escort  watch  a  woman  having  knives 
thrown  at  her  In  a  cabaret  act.  Both 
women  are  passive.  The  men  are  clearly 
in  command. 


By  the  late  1960s,  the  arrival  of  women's  lib  and 
equal  rights  meant  Sure  women  were  portrayed  as 
adventurous  individuals  in  their  own  right.  The 
launch  of  New  Sure  Extra  Dry  Deo  and 
Antiperspirant,  in  1970,  saw  the  birth  of  those  classic 
end  lines:  "Sure  Won't  Let  You  Down"™,  and  that 
great  ad  icon,  the  Sure  'tick'  stencil.  In  the  first  such 
ad,  Sure  Extra  Dry  is  stencil-sprayed  on  a  girl's  back 
in  a  sauna.  The  ads  burst  into  colour  in  1971  for  the 
classic  Sure  girl  running  through  the  Jungle,  while 
her  back  stays  dry.  By  the  time  of  1980's  'Superdry,' 
women  were  travelling  on,  and  we  got  new 
imagery,  a  running  woman. 

Men  had  used  their  partners'  roll-ons  since 
they  were  invented,  of  course.  Sure  for  Men's 
1981  ad  recognised  this,  with  a  male  gymnast 
working  out  on  the  rings,  the  Sure  lick' 
visible  on  his  back. 

Sex  equality  was  now  top  of 
mind  in  Sure-land.  The  next  ads 
showed  both  sexes  meeting 
challenges  with  equal  flair. 

Men  could  still  be  tough. 
In  'Testing  Conditions,'  our 


hero  escapes  the  cops  by  climbing  a  mountain 
and  tearing  off  in  a  jeep.  In  a  similar  scenario,  a  lady 
in  a  red  sports  car  stays  cool  even  when  she  runs 
out  of  fuel  in  the  desert,  and  hitches  a  lift  with  a 
passing  tanker. 


Fifteen  years  later,  today's  Sure  lady  can 
clearly  survive  without  male  protection  - 
but  she  still  needs  her  'Sure.'  The  very 
latest  ad,  'The  Truth,'  takes  the  "Sure 
Won't  Let  You  Down"™  message  into  a 
new  futuristic  dimension.  Captured  by  the 
enemy,  our  heroine  -  resembling  Sigourney 
Weaver's  'Alien'  character  -  sprays  Sure 
Unbeatable  Aerosol  on  her  fingertips  to  beat 
the  lie  detector  and  protect  her 
secrets.  Her  interrogators  are 
adamant  that  "when  we  lie 
we  perspire.  The  fingertips 
never  lie."  They  know 
she's  lying,  yet  she 
beats  the  test.  It  'sure' 
is  light  years  from  the 
nervously  perspiring 
ladies  of  the  1960s! 


It  isn't  just  Sure  who  are  creating  a 
stir  with  contemporary  advertising. 
Both  Lynx  and  Impulse  are  also 
producing  some  great  ads... 

LYNX 

Lynx  based  its  early  advertising  on  male/female 
romantic  encounters  with  a  strong  end  line, 
'Because  first  impressions  last...'.  The  ads 
worked  hard,  introducing  the  male  bodyspray 
concept  and  making  male  fragrance  acceptable, 
but  by  the  1990s,  it  was  time  for  a  change. 

'Dreamdate,'  the  wonderful  commercial 
that  stars  Jennifer  Aniston  and  a  comical, 
nerdish  hero,  take  Lynx  into  uncharted  territory. 
The  ad  seems  to  say  'Don't  be  a  style  victim  - 
it's  okay  to  feel  uncool  -  Lynx  understands. 

And  the  results  speak  for  themselves. 
Since  the  ads  were  first  shown  in  1995,  sales  of 
Lynx  have  increased  by  23%. 

IMPULSE 

The  core  proposition  remains  'Men  can't 
help  acting  on  Impulse',  but  the  flower 
aivina  of  previous  Impulse 


imouise  aas'  nrevious 


commercials  has  given  way  to  a 
i  lightheaded  approach  in  which  the 
I  female  is  in  control,  typified  by  the 
'  wonderful  'Art  School'  ad. 

This  new  approach  is  clearly 
bang  on.  Impulse  value  sales  are  up  a 
solid  9%  year  on  year,  and  the  brand  is 
now  considered  'irresistibly  sexy.' 

Claimed  usage  by  the  16-24  target 
^  is  now  a  record  80%.  Enjoyment 
of  'Art  School'  is  double 


average  at  80%.  Better 
still,  the  campaign  is 
seen  by  its  demanding 
l  audience  as  cheekily 
l  subversive,  adding 
I  to  its  popularity. 


The  I'D  ad  uses  bar  codes  to 
represent  four  young  women's 
individuality.  "Every  product 
has  a  unique  bar  code:  every 
woman  has  a  distinct  identity. 
90s  woman  relies  on  no'one 
but  herself,  and  enjoys  that 
freedom."  Qiven  this  assertion 
that  Impulse  can  boost  girl 
power,  no  wonder  the  next 
move  was  to  sign  the  Spice 
Qirls  to  endorse  1997's  hyper' 
successful  Impulse  Spice 
special  edition. 


The  business  of 
personal  care. 
Reporting  on 
market,  legal  and 
technical  news. 


SPOTLIGHT  ON 
PERSONAL  CARE 


Are  you  a  Personal  Care  pundit?  Bring  your 
braincells  up  to  speed  with  this  look  at  the 
market,  courtesy  of  the  new  Elida  Faherge 
1998  Personal  Care  Fact  File. 

What  is  Personal 

The  Personal  Care  business  is  definitely  looking  good  -  better  than  ever, 
in  fact!  It's  worth  £2,089.6  billion,  up  -  7.9%  from  last  year's  £1.937.2 
billion.  Elida  Faherge  has  a  17.5%  share,  making  us  easily  the  biggest 
manufacturer  in  the  industry  in  sterling  terms. 

You  pass  your  Personal  Care  section  every  day,  but  how  many  of  these 
categories  featured  in  our  Fact  File  are  you  familiar  with? 

■  Hair:  Shampoo,  conditioners,  hairspray,  styling 
M   Deodorants  and  Bodysprays 

■  Mass  Male  Fragrances 

■  Personal  Wash:  bar  soaps,  liquid  soap,  bath  liquids,  shower  gels 

■  Toothpaste 

I    Skincare:  facial,  hand  &  body 

■  Mass  Female  Fragrance 

You  can  never  know  too  much  about  Personal  Care.  So  here's  a  quick 
update  on  one  of  the  most  powerfully  performing  categories,  Deos  and 
Bodysprays. 


Deos  and  Bodysprays 


Val/£M  Value/£M     vs  96/%  share/% 


1996/%  of  sales 

^^^^^^^ 

1997/%  of  sales 


Sales  by  Product  Category/% 

LH    Aerosol  Deodorants* 

CD    Bodysprays  (Female) 

■    Roll-Ons  (Incl  Refills) 

□    Sticks  (Incl  Stick  Gels)  J 

I    Creams  5. 

ci 

z 

c 

'  Including  male  bodysprays 


MAT  Dec  1996/% 

\ 


MAT  Dec  1997/% 

Sales  by  Retail  Category/% 

LZI  Mult  iple  l  'hemists 

I  Multiple  Grocers 

I  Multiple  Drugstores 

EH  Other  Grocers 

I   I  Other  Chemists 

I  Other  Drugstores 

D  Other  Outlets 


Elida  Faberge  continues  to  drive 
towards  a  50%  share  of  the  total 
deodorants  market,  currently 
holding  47.8%  (+7.7%  vs  1996.) 
Our  dominance  has  been  achieved 
through  a  strong  brand  portfolio 
covering  all  market  sectors.  By 
contrast,  Gillette  lost  share  again  in 
1997,  and  now  accounts  for  17.7% 
of  the  market  (-3%  vs  1996.) 

Deodorants  have  grown 
significantly  year  on  year  and  are 
well  supported  by  advertising.  Elida 
Faberge's  brand  portfolio  commands 
the  largest  share  of  voice. 

Antiperspirant  deodorants'  growth 
is  still  driven  by  increasing  levels  of 
consumer  penetration,  particularly 
in  the  male  sector. 

Added  value  propositions  such  as 
skin  friendly  and  antiperspirant 
creams  continued  to  add  value  to 
the  market  last  year. 

Activity  targeting  men  (see  Male 
Toiletries  article  opposite)  in  1998 
will  be  a  major  factor  in  category 
growth.  New  applicator  innovations 
in  Roll  On  will  continue  to  be 
important  in  leading  the  market's 
value  upwards  in  1998. 

Female  bodysprays'  growth  will 
face  further  pressure  from  fine 
fragrance  products  as  consumers 
perceive  fine  fragrances  to  be  more 
accessible  because  of  their  high 
profile.  Bodyspray  suppliers  will 
need  to  ensure  that  fragrance 
remains  relevant  and  modern.  Elida 
Faberge's  Impulse  brand  will 
continue  to  pre-empt  prestige 
fragrance  trends  and  deliver  them 
to  the  mass  market. 

There  is  great  potential  to  push 
usage  of  female  bodysprays  to  new 
levels.  Currently  for  women  this 
stands  at  30%,  vs  92%  for 
antiperspirant  deodorants.  1997's 
successful  launch  of  Impulse  Spice 
shows  that  uplifts  are  achievable, 
increasing  usage  penetration  in  the 
target  1 1-16  age  group  to  19%  for 
Impulse.  To  maximise  the 
opportunity,  Impulse  should  be  sited 
next  to  deodorants  and  not  become 
part  of  the  fragrance  arena. 


8 


Watching  brief 

I  Icrc  arc  the  headlines  >>n  the  other  categi  tries  cove- a- J  in  the  1WK 
Personal  Care  Fact  File: 


HAIRCARE:  Up  +8.9%  YOY  to  £665.7  m.  Shampoos  arc  the  largest 
category:  2  in  1  shampoo/conditioners  arc  declining,  with  consumers 
buying  into  the  new  crop  ol  conditioners.  Regular  rinse-outs  take  2/3 
of  conditioner  sales.  1  lair  sprays  and  styling  have  hi  >th  seen  signific  ant 
value  growth  from  premium-priced  'new  technology'  brands. 


MALE  TOILETRIES:  Up  +8.9%  YOY  to  £300  m 
(sec  story  opposite) 


Focusing  on  Male  Toiletries.., 


MASS  MALE  FRAGRANCES:  1  loldm-  steady  at  LC  4  m 
(see  story  opposite) 

PERSONAL  WASH:  Up  +  6.1%  YOY  to  £404.9  m:  has  continued 
to  outdo  inflation.  Shower  and  liquid  soap's  strong  gains  arc  offset  by 
hath  liquids/bar  soaps'  volume  decline.  22%  of 
households  buy  liquid  soaps:  42%  buy  hath 
liquids  (mainly  used  by  women  and 
children):  nearly  80%  buy  bar  soap, 
making  this  still  a  major  traffic  builder. 


SK1NCARE:  Up  10.2%  YOY  to 
£328. 8m:  growth  is  fuelled  by  technically 
advanced  producl  innovations,  first 
developed  in  the  facial  category  and  then 
adapted  for  inclusion  in  hand  and  body  products. 
The  continued  gap  in  consumer  penetration  between  facial  and 
hand/body  products  presents  a  major  opportunity  tor  retailers  and 
manufacturers  to  develop  the  market. 

TOOTHPASTE:  UP  +6.0%  YOY  to  £229.1  m:  Growth  is  fuelled  by 
specialist  sectors,  ie  sensitive,  whitening  and  gum  protection. 


For  a  copy  of  the  Personal  Care  Fact  File,  please  write  to:  Elida  Faberge 
Personal  Care  Fact  File,  Coveney  Butler  Communications,  William  Blake 
House,  8  Marshall  Street,  London  W1V  2AJ 
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The  Male  Toiletries  market  covers  a  number  of  male- 
oriented  brands  in  a  variety  of  key  sectors:  Deodorants 
(27.9%),  Aftershave  Colognes  (8.8%),  Shower  Gels  (6.1%), 
Bodysprays  (25.1%),  Shaving  Products  (19.9%),  and  Hair, 
Balms,  Moisturisers  and  Talcs  (12.2%). 

The  Male  Toiletries  sector  achieved  8.9%  value 
growth  in  1997,  rising  from  £275.4  million  to  £300 
million.  The  momentum  comes  from  brand  activity  in 
Deodorants,  Shower  and  Bodysprays,  led  by  Elida 
Faberge's  Lynx,  which  spans  all  three  categories.  Elida 

Faberge  is  the  overall 
male  toiletries  market 
leader,  with  a  37.2% 
share,  followed  by 
Gillette  with  25.1%. 

Looking  at  where  the 
male  toiletries  business 
is  done,  multiple  grocers 
account  for  39.0%,  up 
from  35.9%,  multiple 
chemists  for  24.8%, 
down  from  25.1%. 
Multiple  drugstores  take 
10.4%,  down  from 
1 1.9%.  Other  chemists 
account  for  3.9%,  down 


I  oilel  l  ies  market ,  Mali1 
Show  er  products'  v  alue  is 
unuYrsti tod  lo  ha\  e  risen  year 
on  \  car  to  I  I  8.  I  million  in 
November  PW7  (IRI.) 
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MALE  FRAGRANCE 

Elida  Fabetge  is  the  largest 
manufacturer  in  this  sector 
by  a  wide  margin,  with  P&G 
in  second  place  (1 7.7%). 
The  leading  male  toiletries 
brand  by  fat,  Lynx 
aftershave  tange  was 
relaunched  in  1997, 
backed  by  ma)or  marketing 
investment. 

Elida  Faberge's  other 
top  male  brands  include  the  long  established  Brut  and  the  refreshing 
Aquatontc,  as  well  as  Fusion,  the  new  unisex  brand.  P  &  G's  Old  Spice 
was  also  relaunched  dunng  the  year  with  a  new  variant,  White  Water. 
The  Mass  Male  Fragrance  market  has  been  relatively  static  in  value 
terms  over  the  past  year.  This  is  largely  because  consumers  can  buy  a 
numbei  of  the  top  name  fragrances  in  a  numbei  of  different  formats, 
each  with  different  price  points  -  deodorants  and  bodysprays  and 
shower  gels  at  the  lowei  to  middle  end,  and  mass  male  fragrances 
at  the  top  end. 

Offering  a  choice  of  products  within  one  brand  boosts  the  Male 
Toiletttes  market  overall,  by  encouraging  purchases  across  a  wider 
number  of  markets.  But  also  seems  to  benefit  lower  entry  price  products 
such  as  deodorants,  more  than  the  higher  priced  EdTs.  There  is  an 
opportunity  therefore  for  manufacturers  and  retailers  alike  to  encourage 
younger  consumers  to  trade  up  from  lower  price  products  to  higher 
value  EdTs.  Aftershave  Colognes'  share  rose  from  77.3%  of  Mass  Male 
Fragrance  in  1996  to  81.0%  in  1997,  while  Aftershave  Conditioners, 
excluding  Moisturisers.  dropped  from  22.7%  to  19.0%.  ■ 


Who  are  the  Fusion  tribe? 
Young  people  with  the 
raw  energy  to  enjoy  - 
music,  clubs,  fashion,  the  Internet 
-  in  fact,  anything  that  is  cutting 
edge  and  forms  opinions 
eventually  filtering 
through  to  the 
mainstream. 

In  1997,  Fusion  had  a  seriously 
wild  time  -  achieving  cult  status  by 
capturing  the  moment  for  thousands 
of  goodtime  boys  and  girls.  Fusion 
Presents  stole  the  show  at  Tribal 

Gathering  97  with  the  Fusion  stage  rated  by  the  30,000  or  so  ravers  as 
the  'coolest'  place  to  be  throughout  the  festival.  Millennium,  one  of  the 
most  'happening'  clubs  in  London  hosted  a  series  of  Fusion  Club  nights 
which  was  supported  by  a  Fusion  CD  with  mixes  by  Moonchild, 


the  Seriously  Golden  UK  tour,  The 
Notting  Hill  Carnival  with  Norman 
Jay  and  'The  Mother  of  all 
Weekends'  with  Kiss  100. 

In  addition  Fusion  sponsored 
one  of  the  men's  catwalks  at 
Clothes  Show  Live.  Countrywide, 
the  much  admired  Fusion  posters 
were  unofficially  removed  by  fans 
whilst  the  coolest  way  to  contact 
friends  was  by  scented  Fusion 
postcards  -  all  of 
which  disappeared  in 
10  days  from  the  Style 
Cafe  racks.  And,  so 

A utterly  fantastic  were 
the  700,000  scented 
'Revitalisation  Wipes' 
distributed  at  Fusion 
events,  clubbers  raved 
about  them  and  went 
back  for  more. 
Fusion  will  continue  to  Parry- 
on  in  1998  with  a  massive 
programme  of  hardcore  events  to 
keep  pumping  up  the  volume 
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LYNX 
APOLLO 
HITS  - 
THE  I 
ROAD 

Lynx  Apollo,  the  latest 
fragrance  from  Lynx, 
the  bestselllng  male 
toiletries  brand,  has  been 
building  on  Inca's  fantastic 
success  with  the  clubbing/ 
dance  audience  last  year.  The 
Lynx  Apollo  Minxes  set  off  In 
March  on  a  five-week  sampling 
and  promotion  tour  of  top  bars 
and  nightclubs,  taking  In 
Glasgow,  Leeds,  Newcastle, 
Manchester  and  London. 

Dressed  to  stun  in  white 
leather,  the  six-strong  team 
arrived  on  the  night  at  each 
venue  on  Lynx-branded  Honda 
Blackbird  motorbikes.  Inside, 
they  broke  new  ground, 
sampling  the  new  Apollo 
fragrance  by  using  an  innovative 
:ombination  of  scent  strips  and 
nre-exposed  Polaroids.  The 
Minxes  stayed  on  to  perform  a 


Here's  what  the 

GROWN- 

UPS  DO! 


■  n  our  first  issue,  we  looked 
I  at  teenagers'  habits.  Now 
I  it's  time  to  look  at  a  more 
adult  market    the  over  25s. 
The  latest  'snapshot'  study  of 
our  usage  of  personal  care 
products  shows  we  continue 
to  take  a  serious  interest  in 
looking  after  ourselves  whilst 
becoming  more  concerned  with 
how  our  kids  behave  than 
behaving  like  kids  ourselves. 

In  our  youth-obsessed  culture, 
it's  tempting  to  think  there's  no- 
one  remotely  'aspirational'  over 
the  age  of  24.  Yet  within  the  25- 
34s  age  group  you  will  find,  for 
instance,  'Friends'  star  Jennifer 
Aniston  and  Denise  van  Outen, 
the  latter  from  The  Big  Breakfast. 
From  the  lads,  there's  David 
Beckham  of  Manchester  United, 
rugby  player  Jeremy  Guscott, 
racing  drivers  David  Coultard  and 
Damon  Hill,  and  bad  boy  turned 
media  mogul,  Chris  Evans. 

The  other  side  of  34  may  be 
when  people  start  to  worry  about 
losing  their  looks,  but  among  the 
ladies  you  can  still  gain  inspiration 
from  Demi  Moore,  Sharon  Stone 
and  athlete  Liz  McCoughlan.  The 
chaps  supposedly  start  to  mature 
at  around  this  point  -  but  Kenneth 
Branagh,  George  Clooney,  Gary 
Lineker,  Jack  Dee  and  those 
surreal  jokers  Vic  Reeves  and  Bob 
Mortimer  show  you  needn't  totally 
lose  your  youth  if  you're  between 
35-44. 

We  reckon  our  survey  on  this 
page,  comparing  the  differences 
between  the  sexes  is  a  pretty 
accurate  picture  of  adult  life  in 
Britain  today.  Where  do  you  and 
your  colleagues  fit  in?!  Decide  for 
yourself,  as  you  study  the  chart! 


MEN 


BOTH 


ipecial  dance  routine,  unzipping 
heir  outfits  to  reveal  UV- 
reflective  catsuits. 

Lynx  has  also  been  running 
keek- long  local  radio 
"•romotions  in  each  city  visited, 
vith  guest  appearances  on  air  by 
he  Lynx  Apollo  Minxes  on  p^pj 
he  last  day  of  each  week.  I 


Elida  Faberge 
Competition 

Please  complete  and  return  to: 
Aquatonic  Competition, 
Coveney  Butler 
Communications, 
William  Blake  House, 
8  Marshall  Street, 
London  W1V  2AJ 
by  30th  June  1998. 

Name:  

Retailer:  

Address.- 


Post  Code: 
Daytime  tel  no: 


Answers: 
1 


Have  you  found  this  magazine 
(please  tick  all  relevant): 
a  informative 
b  a  good  read 
c  useful 

d  Which  aspect  of  the  magazine 
have  you  found  most  interesting? 


□ 
□ 
□ 


e  Which  aspect  of  the  magazine 
have  you  found  least  interesting? 


COMPETITION 

Come  to  youy 

senses. with 
Aquatonic 

This  is  your  chance  to  get  up  and  get  active. 
Aquatonic  is  offering  5  lucky  readers  the 
opportunity  to  push  themselves  and  a  friend  to 
the  limit.  Lessons  in  water-skiing,  wind  surfing,  jet 
skiing,  sailing,  canoeing,  snowboarding,  dry  skiing, 
kayaking,  whitewater  rafting,  wakeboarding  are  up  for 
grabs  in  this  easy  to  enter  competition. 


This  year  Aquatonic  is 
linking  Lip  with  adrenaline- 
based  activity  centres  to 
promote  the  refreshing 
male  toiletries  range  to  its 
target  audience  of  18  to  30 
year  < >ld  men. 

The  synergy  between 
the  tw( )  is  i  >bvi(  ius. 
Refreshment  and 
invigoration  are  strong 
aqueous  properties  that 
Aquatonic  offers  in 
abundance.  The  activities, 
in  turn,  provide  adrenaline, 
excitement  and  extreme 
outdoor  water-based 
experiences. 

Competitions  will 
appear  in  the  consumer 
press  and  in  selected  stores, 
where  purchase  will  be 
inspired  by  the  prizes.  To 
coincide  with  this  activity, 
an  innovative  TV 
campaign  will  build 
awareness  of  the  brand 
nationwide. 

There  are  many  other 
activities  taking  place 
including  celebrity  link 
ups,  and  customer 
awareness  should  be 
heightened  enormously.  For 
your  store  to  benefit  from 
these  activities,  chose  to 
stock  the  Aquatonic  range, 


which  includes  deodorant 
bodyspray,  light  aftershave, 
anti-perspirant  spray,  anti- 
perspirant  stick  and 
revitalising  shower  gel. 

For  your  chance  to  win 
one  of  our  5  exciting  prizes, 
all  you  have  to  do  is  fill  in 
the  answers  to  the 
questions  below  on  the 
entry  coupon.  Qood  luck. 

QUESTIONS: 

O  What  is  the  target 
market  of  Aquatonic? 
a  1 8-20  year  olds 
b  18-30  year  olds 
c    18-50  year  olds 

0  I  low  many  different 
products  are  there  in 
the  Aquatonic  range? 
a  2 
b  3 
c  5 

©What  is  the 

current  annual  growth 
rate  of  the 
Aquatonic  brand? 
a  5% 
h  10% 


0  When  will  the 
Aquatonic  TV  and  cinema 
.ids  be  aired  ? 

a    End  of  April 
b    Middle  of  May 
c    Beginning  of  June 

HOW  TO  ENTER 

Complete  the  entry  form  with  the 
answers  to  all  four  questions.  Then 
post  the  completed  form  to  us  at 
Aquatonic  Competition.  Coveney 
Butler  Communications,  William 
Blake  House,  8  Marshall  Street, 
London  W1V  2AJ,  to  arrive  by 
30th  June  1998. 

RULES  OF  ENTRY 

1  Entry  is  open  to  retailers  and 
their  staff 

2  Entry  is  not  open  to  employees  of 
El ida  Faberge,  their  families  or 
their  company's  agents 

3  The  closing  date  for  the 
competition  is  30th  June  1998. 
Entries  received  after  the  closing 
date  will  not  be  accepted 

4  The  winners  will  be  chosen  on 
1st  July  1998 

5  The  winners'  names  will  be 
available  from  Coveney  Butler 
Communications  from 

2nd  July  1998 

6  Once  the  winners  have 

been  announced,  no 
correspondence  will 
be  entered  into 
7  No  cash 
alternative  will 
be  offered 
8  Promoter: 
El  ida  Faberge, 
Kingston 
KT1  2BA. 
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